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NINE  FIRST-CLASS  EXHIBITION   AWARDS. 


SCOTT'S 


MIDLOTHIAN 


OATFLOUR 


UNEQUALLED  as  the  most  wholesome  and   nutritious  Food 
for  INFANTS,  YOUNG  CHILDREN,  and  INVALIDS. 

It  contains  in  concentrated  form  those  flesh 

and   bone-forming  properties 

peculiar  to  Oats,  and   is 

ENTIRELY   FREE   FROM    HUSK. 


SCOTT'S  »"^«'">AN  BISCUITS 

Made  from  Scott's  Improved  Oatmeal 
DELICIOUS.        WHOLESOME.        NUTRITIOUS. 


Samples  Free  to  the  Profession  on  application  to  the 
SOLE     MAKERS— 

A.  &  R.  SCOTT,  Ltd.,  GLASGOW  and  LONDON. 


ADVERTISING  SHEET,  P  299 


Van  Houten's 

Cocoa 


Perfectly  Pure. 
Soluble. 

Easily    Digested. 


PROOFS    OF     SUPERIORITY. 

THE  MOST  EMINENT  BRITISH  CHEMICAL  &  MEDICAL  AUTHORITIES  CERTIFY 
THE  FOLLOWING  RESULTS  FROM  THE  SPECIAL  PROCESS  INVENTED 

BY  THE  FOUNDER  OF  THIS  FIRM:— 
There  is  a  great  increase  in  the  solubility  of  the  flesh-forming  elements  ; 
all  the  cocoa  tissues  are  softened,  and  with  the  fat  or  Cocoa  Butter  made  more  di(^es- 
tihle ;  the  natural /aror  and  aroma  are  fully  developed,  and  a  stimulating,  nourishing, 
and  delicious  beverage  is  produced,  of  the  highest  dietetic  value,  and  readily  assimi- 
lated even  by  delicate  invalids  and  children,  while  the  purity  of  tlie  COCOa 
is  beyond  question.    

Sample  tin  sent  free  on  application  to 
O.   J.    VAN    HOUTEN    &    ZOOM,    WEESP-HOLLAND, 

SCOTT'S  EMULSION 

Is  Manifestly  The  Standard  Emulsion  of  Cod 
Liver  Oil. 

We  say  "  manifestly "  because  it  has  more  generally  the 
indorsement  of  the  medical  fraternity  than  has  any  other  prepara- 
tion of  cod  liver  oil. 

Physicians  have  found  by  personal  observation  that  it  is  a 
reliable  emulsion — probably  Scott's  Emulsion  is  prescribed  more 
often  than  all  other  forms  of  cod  liver  oil  combined. 

To  tell  physicians  who  have  prescribed  it  why  this  is  so,  is 
unnecessary — to  those  who  have  never  given  it  a  test,  we  shall 
be  pleased  to  deliver  a  sample  free. 
FORMULA  :    44°,'o  of  the 

OiiT.aTof'ts"  fh^mS;      SCOTT  &  BOWNB,  Ltd.. 

pure  Glycerine ;   6  grains  erf 

HypophosphitesofLime;and  47  Farrttigdon  Street,  London,  E,C* 

3  grains  of  Hypophosphites  of 
Soda  to  each  fluid  ounce. 
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John  Wright  &  Co.'s  Pttblications,  BristoL 

New  Work.     Illustrated.     Price  lOs.  6(1.  net,  post  free. 

The  SURGERY  of  the  CHEST. 

For  Students  and  Practitioners. 
By  STEPHEN  PAGET,  M.A.  Oxon.,  F.R.C.S., 

Surfjeon  to  the  West  London  Hospital,  and  to  the  MetropoHian  Hospi'ul. 

Part  I.— INJUKTES  OF  THE  CHEST.     Part  II.— DISEASES  OF  THE  CHEST. 

"  The  present  is  a  particularly  opportune  time  for  the  appearance  of  a  book  on  the  Surgery  of  the 
Chest,  and  no  one  is  better  qualified  to  write  such  a  book  than  Mr.  Paget.  .  .  The  author  dedicates 
his  1)(  ok  to  his  illustrious  father,  and  concludes  it  with  an  eloquent  reference  to  Lister.  The  highest 
praise  we  can  give  it  is  to  admit  it  worthy  of  such  great  associations.  Mr.  Paget  has,  indeed,  produced 
a  work  which  is  a  credit,  not  only  to  Enitlish  surgery,  bnt  also  to  English  literature."  —Brit.M'd.Joum. 

Now  Ready.      Ss.  6d.  each,  post  free.     Copies  sent  on  approval  to  Medical  Men. 
7n  strong  Leather,  Qilt  edges,  two  Pockets,  flap.  Pencil  case  with  refill,  and  Fastener. 

Wright's   IMPROVED 
VISITING     LISTS,    1897. 

Compiled  by  ROBERT  SIMPSON,  L.R.C.P.,  L.R.CS. 

Printed  upon  fine  white  paper.  The  leather  cases  have  been  greatly  strengthened.. 
Tlie  dates  appear  at  the  bottom  as  well  as  top  of  the  pages,  and  spaces  for  visits  J.re- 
ruled  alternately  red  and  blue  for  greater  clearness  in  carrying  the  eye  across  the 
pages.     The  year  is  stamped  in  gold  on  the  back. 

Extracts  from  Press  Notices. 
"  Certain  improvements  and  additions  have  been  made  since  last  year,  which  render  the  '  Visiting 
List'  very  complete."  — i?7-t7  Med.  Journ. 

"  It  i»  doubtful  if  a  '  Visiting  List '  could  be  better  arranged  than  this."  — Pharm.  Journ. 

"These  lists  are  the  most  compendlous,  most  generally  useful,  and  in  every 

respect  the  best  wiih  which  we  are  acquainted." — Liv.  Med.  Journ. 

■After  an  experience  of  three  years  we  can  give  ample  testimony  to  its  great 
Utility  and  convenience."— 5rtj<.  Med.  chir.  Journ. 


Form  Am 

Only  requires  writing  Once  a  Month.  Saves  much  Time  and  Labour. 
Obviates  the  need  of  a  Day  Book  if  desired. 
CONTENTS  :  List  for  160  Patients— Consultants'  Reooed— Cash  Column 
AND  Journal  on  every  Page — Cash  Accounts  after  Each  Month— Obstetrio 
Engagements — Vaccination  Engagements — Notifications  under  the  Infec- 
tious Diseases  Act — Addresses  of  Nurses,  Patients,  and  others— Journal 
AND  Memoranda — Dose  Index^ — Combined  Almanac  and  Utero-Gbstation 
Table,  with  much  General  Information. 


Form  e.— PERPETUAL  VISITING  LIST. 

The  same  as  Form  A>  ^^t  issued  in  the  Perpetual  Form,  to  be  commenced  at 
any  time  and  used  until  filled. 

Form  C— WRIGHT'S  WEEKLY  VISITING  LIST, 

'Jo  meet  the  requirements  of  those  practitioners  who  still  prefer  the  older  form  of 
a  Weekly  List.  Its  general  contents  are  the  same  as  Forms  A  and  Bj  but  in  place 
of  the  Monthly  List  it  contains  a  List  for  80  Patients  weekly  on  the 
left-hand  pages ;  while  the  right-hand  pages  opposite  are  left  entirely  open  for 
Journal  purposes,  Prescriptions,  Notes  and  Memoranda  of  all  kinds. 

BRISTOIi :   JOHN  'WmiQHT  St  CO. 

London:  Siupkin  &  Co.,  Ltd.  Hirschfeld  Bros.,- Bream'»  Buildingft 


AdveriisemeuU  connected  n-illi  I .itfratnre  ami  the  Arta.  3 

THE    SCALPEL, 

A   MONTHLY  JOURNAL   of  MEDICINE  and  SURGERY. 
Edited  by  THOMAS  IV|.  DOLAN,  IVl.D.,  J.P.,  Halifax. 


'^  HIS  Journal  is  continued  on  the  same  lines  as  the  Provincial 
Medical  Journal,  which  for  ten  years  has  been  so  well  known 
under  the  same  editor. 


f 


The  Subscription  Price  is  the  same,  only  ^  jS per  anmim  (post  free). 

The  chief  features  of  the  Provincial  are  maintained,  as  the  Memoirs, 
Reviews,  Chemical  Reports  on  New  Drugs,  Patent  Medicines  and 
Surgical  Appliances. 

British  Health  Resorts  are  still  brought  into  prominence.  Special 
articles  on  the  Army,  Navy,  and  Volunteer  Medical  Services  will 
appear  from  time-  to  time. 


All  Books,  Blocks,  and  Communications  should  he  sent  to  the  Editor, 
HoRTON  House,  Halifax.  All  Business  Letters  should  be  directed, 
"  Manager,  '  Scalpel,'  9  Horton-street,  Halifax." 

Advertisements  may  be  sent  direct  to  Halifax  or  London  Offices  ;  or  to 
Messrs.  Pratt  &  Co.,  Ddcie  Chambers,  57  Market-street,  Man- 
chester, from  whom  terms  may  be  obtained. 


LONDON  :— ME3SR3.  SIMPKIN,  MA.RSHALL,  HAMILTON,  KENT  &  CO., 

Patebnosteb-eow. 

HALIFAX  :— 9  HORTON-STBEET.  |  MANCHESTER  :— 57  Makket-st. 

EDINBURGH:-  I  DUBLIN  :- 

Mr.  J.  THIN,  54  South  Bridge.      |  FANNIN  &  CO  ,  Ltd.,  41  GbaftontW. 
I  And  may  he  obtained  through  all  Booksellert  and  Newsagents.         -   •'' 
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THE  SCIENTIFIC  PRESS. 

Eenrlt/  shortly.     Royal  Hvo,  cloth  gilt,  illustrated,  price  Ik   6d.  net. 

THE    MENOPAUSE    AND    ITS    DISOEDEKS.      By  A.    D.   Ltkth 

Napier,  M.D.,  M.R.C.P.,  kc,  &c..  Editor  of  the  British  Gyncecological  Journal; 
Author  of  "Notes  on  Puerperal  Fever,"  "  The  Thermometer  in  Obstetrics," 
&c.,  &c. 

Fcap.  8i'o,  Cloth  gilt,  profusely  illustrated,  price  6*. 

CLINICAL   DIAGNOSIS:    A   Practical    Handbook    of    Chemical 

AND     MiCBOSCOPIOAL     METHODS.        By    W.    G.    AITCHI8ON    RoBEBTSON,     M.D., 

F.R.C.P.  (Edin.) ;  Author  of  "  t)n  the  Growth  of  Dentine,"  "The  Digestion  of 
Sugars,"  *c. 
"Students  and  practitioners  ought  to  welcome  heartUj  a  handbook  like  the  one  before  us,  wh-ch 
contains  the  facts  and  nothing  else,  which,  without  any  pretence  of  littrary  veneer,  accurately  ami 
succinctly  offers  to  one  who  is  about  to  undertake  the  chemical  or  microscopical  investigation  i^f  any 
specimen  or  any  organ  just  those  points  which  he  ought  to  know,  describes  exactly  the  methods  he 
onght  to  pursue,  mentions  the  things  he  ought  to  have  at  hand,  and,  if  we  may  be  allowed  the  i-x- 
prrssion,  giresa  recipe  for  the  making  of  the  investigation." — Hospital. 

Foolscap  8vo,  cloth  gilt,  2s. 

MYXOSDEMA:    and  the  Effect  of  Climate  on  the  Disease.      By 

A.  MARiua  Wilson,  M.D.,  B.S..  L.R.C.P.,  Lend.,  M.R.C.S.,  Eng. 
"  One  of  the  best  attempts  that  has  yet  been  made  in  the  English  language  to  present  the  reader 
with  a  concise  epitome  of  the  history  of  medicine,  and  as  such  we  very  cirrdially  commeud  it. '  — 
Glasgow  Medical  Journal. 

Demy  8vo,  profusely  illustrated  with  Coloured  and  other  Plntes  and  Draioings,  6s.  vet. 

LECTUEES  on  GENITO-UiilNAIlY  DISEASES.     By  J.  C.  Ogii  vib 

Will,  M.D.,  CM.,  F.R.S.E^  Consulting  Surgeon  to  the  Aberdeen  Royal  In- 
firmary, and  Examiner  in  Surgery  in  the  University  of  Aberdeen. 
• '  We  hare  no  hesitation  in  recommending  Dr.  Ogilvie  Will's  work  to  the  practitioner  and  student 
of  medicine." — fi  actitioncr. 

London  :  THE  SCIENTIFIC  PRESS  (Limited),  28  &  29  SoDTHAMProN-bTRBET, 

Strand,  W.C. 

"  Has  now  entered  well  into  its  stride  as  the  representative  of  advanced  science." — 

Fall  Mall  Gaxette. 

Science  Progress: 

A  QUARTERLY  REVIEW  OF  CURRENT  SCIENTIFIC  INVESTIGATION. 

Edited  by  J.  Bbetland  Fabmeb,  M.  A.,  with  the  Co-operation  of  a  powerful 

Editorial  Committee. 

Price  3b.,  or  3s.  3d,  post  free.     Subscription  Price,  lOs.  6d.  per  annum,  post  free. 

Vob.  I.,  IL,  III.,  IV.,  and  V.,  in  Handsome  Cloth  Boards,  over  500  pp.  eiu'h. 

Now  ready.    Price  1 58.  each. 
Sdenr-e  Progress  is  of  especial  interest  to  Medical  men,  who  are  enabled  by  its  articles  to  keep 
thoroughly  abreast  with  the  results  of  modem  research  in  the  higher  branches  of  the  Medical  Sciences. 

OfBces-28  &  29  SOUTHAMPTON-STREET,  STRAND,  LONDON,  W  C. 

The  Hospiiai: 

AN  INDEPENDENT  JOURNAL  of  the  MEDICAL  SCIENCES  &4id  HOSPITAL 

ADMINISTRATION. 

With  which  is  issued  Weekly  a  Special  Supplement  roB  Nurses. 

Published  every  Saturday.         Price  Twopence.  Tenth  Year  of  Publication. 

TERMS  OF        J  For  the  United  Kingdom         ...     IQs.  6d.  per  annum,  post  free. 

SUBSCRIPTION:  J  For  the  Colonies  and  Abroad  ...     15?.  2d.  „ 

Or  may  be  had  in  Monthly  Parts.     Subscriptions  may  commence  at  any  time, 
and  are  payable  in  advance. 
THE  HOSPITAL  aims  at  supplying  the  MEDICAL  PROFESSIOM  with  reliable  intelligence  on  the 
wost  interestirg  and  latest  developments  in  the  Medical  and  Clinical  World,  put  into  concise  form  by 
thfl  leading  authorities  of  the  day. 

Offices :  The  Hospital  Building,  28  &  29  Sodthamptom-bt.,  STBANivLomDos,  W.C 
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IN  A  FEW  DAYS.     One  Volume,  medium  8vo,  900  pages.     Price  288. 

HUMAN    ANATOMY 

(GENERAL  AND  DESCRIPTIVE,  FOR  THE  USE  OF  STUDENTS). 

By  JOHN  CLELAND,  M.D.,  LL.D.,  D.Sc,  F.RS., 

Professor  of  Anatomy  in  the  University  of  Glasgow  ;  and 

JOHN  YULE  MACKAY.  M.D.,  CM., 

Professor  of  Anatomy  in  University  College,  Dundee  ;  late  Senior  Demonstrator  in 

the  University  of  Glasgow. 

With  630  Illustrations  (including  72  Pages  of  Coloured  Plates  and  257  Illustrations 

by  the  Authors  now  printed  for  the  first  time^ 

IN  A  FEW  DAYS.     One  Volume,  medium  8vo,  436  pages,  with  229  Illustrations. 

Price  12s.  6d.  net. 
IftX  .A.  Sr  TT  .^.  X.      OX" 

DISEASES    OF    THE   EAR 

(INCLUDING  THE  NOSE  AND  THROAT  IN  RELATION  TO  THE  EAR). 
For  the  use  of  Students  and  Practitioners  of  Medicine. 

By  THOIVIAS  BARR,  M.D., 

Lecturer  on  Diseasefl  of   the  Ear,  University  of  Glasgow  ;  Dispensary  Surgeon  for 

Diseases  of  the  Ear,  Glasgow  Western  Infirmary  :  Senior  Surgeon  to  Glasgow 

Hospital  for  Diseases  of  the  Ear. 

SECOND  EDITION.     Entirely  Revised  and  extensively  Re-written. 


Glasgow:  JAMES  MACELHOSE  &  SONS,  Publishers  to  the  Dniversity, 

London  and  New  York:  MACMILLAN  &  CO,,  Limited. 

HENRY  RENSHAW'S  PUBLICAMS" 

Demy  8to,  cloth,  price  ICis. ;  for  cash.  I'is. 

Principles  of  Forensic  Medlclnem 

By  WILLIAM  A.  GUY,  M.B.  Cantab.,  F.R.S.,  and  DAVID  FERRtER,  M.D., 

LL.D.,  v'.B,  S. 

SEVENTH  EDITION,  Revieed  by 

"WILLIAM  R.  SMITH,  M.D.,  D.Sc,  F.R.S.Ed.,  Barrister-at-Law,  and  Professor  of 

Forensic  Medicine,  King's  College,  London. 

Illustrated  by  185  Wood  Engravings  and  a  Coloured  Frontispiece. 

"  Professor  Smith  has  produced  a  book  which  is  not  only  eminently  fitted  for  the  use  of 

students  preparing  for  the  higher  medical  examinations,  but  also  a  standard  work  of  reference." 

— The  Journal  of  Stale  Mtdicine. 

Large  crown,  cloth,  price  17s.  ;  for  cash,  12s.  9d. 

An  introduction  to  Patltology  and  l\floi*bid  Anatomym 

By  T.  HENRY  GREEN.  M.D.,  F  R.C.P. 

EIGHTH  EDITION. 

Revised  and  Enlarged  by  H.  MONTAGUE  MURRAY,  M.D.,  F.R.C.P., 

Lecturer  on  Pathology  and  Morbid  Anatomy  at  Charing  Cross  Hospital. 
Illustrated  by  234  Wood  Engravings  and  a  Coloured  Frontispiece. 
"  In  its  present  form  we  predict  a  success  for  Green's  Pathology  equal  to  that  which  it 
attained  in  its  earlier  editions."— TA*  Lancet,  June  1st,  1895. 

JUST  PUBLISHED,  8vo,  cloth,  price  £1 ;  for  cash,  15s. 

The  Laboratory  Text'Book  of  Public  Health. 

By  WILLIAM  R.   SMITH,  M.D.,  D.Sc,  F-R-S-Edin-; 
Fellow  of  the  Institute  of  Chemistry  and  trofessor  of  Forensic  Medicine  in  King's  College, 
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Illustrated  by  8  Photographic  Plates  of  Starches  (each  Plate  contains  2  Figures)  and 

83  Wood  Enora vinos. 
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Cork-street  (Fever)  Hospital,  Dublin,  and  to  the  Whitworth  Hospital, 
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LITTLE.  —  Lectures  on  the  Resources  of  the 
Physician  in  the  Management  of  Chronic 
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By  James  Little,  M.D.  (Univ.  Edin.)  ;  M.D.  (Univ.  Dubl.  Eon. 
Causa)  ;  I'hysician  to  the  Adelaide  Hospital.     Cap.  8vo,  78  pp.  net,       2    6 

SWAN. — IVIanual  of  Diseases  and  Deformities  of  the 
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By  Egbert  L.  Swan,  F.C.S.I.,  Member  of  the  Council ;  Surgeon  to 
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ROCHE.— The  Imperial  Health  Manual. 

A  Popular  Guide  to  Hygiene  and  Health  ;  being  the  Authorised  English 
Translation  of  the  Health  Manual,  published  by  the  Imperial  Health 
Department  of  Germany.  Edited  by  Anthony  Rocue.  M.R.C.P.I., 
Professor  of  Medical  Jurisprudence  and  Hygiene,  Catholic  University 
Medical  School,  Dublin  ;  Examiner  Royal  University  ;  Fellow  of  Sani- 
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Edited  by  Thomas  More  Madden,  M.D.,  F.R.C.S.Ed.  ;  Obstetric 
Physician  to  Mater  Misericordise  Hospital  ;  Master  of  the  National 
Lying-in  Hospital,  Dublin.     Crown  8vo.     Fifth  Edition         ...  net       4     0 

NIXON. — Handbook  of  Hospital  Practice  and  Physical 
Diagnosis. 

By  Christopher  J.  Nixon,  M.B.,  LL.D.,  Univ.  Dublin  ;  M.D.  (Hon. 
Causa)  R.U.I. ;  Physician  to  the  Mater  Misericordiae,  Dublin.  Post 
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With  Coloured  Plates  and  numerous  Charts.    560  pp.    Price  15«. 
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05*   THE 

ERUPTIVE  AND  CONTINUED  FEVERS. 

BY 

JOHN  WM.  MOORE,  B.A.,  M.D.,  M.Ch.,  Univ.  Dubl., 

Fellow  of  tki   Roy.   CoU.  of  Phy.nciam,   Ireland;    Senior    Physician   to  iliath    Hospital,    Dublin; 

Professor  of  Practice  of  Uedicine  in  the  Schools  of  Surgery  of  the 

Royal  College  of  Surgeons  in  Ireland; 

Comulting   Physician   to  Cork-street  Fever  Hoapital,    Dublin,  and   to    the   Whitwirth,   Drumcondra 

Ex-Scholar  and  Diplouiate  in  State  Medicine^   Trinity  College,  Dublin. 
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"  The  task  which  Dr.  Moore  set  himself  has  been  accompUshed  with  great 
success.  He  has  produced  a  work  wliich  will  not  only  serve  as  a  manual  on 
fevers  to  students,  but  will  certainly  be  treasured  by  them  as  their  guide  and 
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researches  take  them  more  deeply  into  this  fascinating  subject."  —  Medical 
Magazine. 
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Osteology  during  the  present  Session,  now  offer  supeiior  Student's  sets  of  Hones, 
selected  from  the  best  Continental  sources,  for  50s.  ;  post  free,  51s.  3d.  Precisely 
the  same  quality  they  have  hitherto  been  obliged  to  charge  60s.  for.  The  set 
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articulated  on  catgut.  Scapula,  Clavicle,  Humerus,  Radius,  Ulna,  Ribs  of  one  side, 
Os  Innominatum,  Femur,  Patella,  Tibia,  Fibula  of  one  side,  with  hand  and  foot  ou 
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Tenaculum,  in  shell  handles.  Needles  and  Silk,  m  leatner  case,    -     42    .0 
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New  Student's  Refraction 
Ophthalmoscope. 

Designed  by  H.  Rosborough  Swanzt,  A.M.,  M.B,  F.R.C.S.I.,; 
Author  of  "A  Handbook  of  Diseases  of  the  Eye." 


Instrmneiit  reversed  in  Cusf. 
Price  30s. 

Tills  Ophthalmoscope  was  designed  by  Mr.  Swanzy,  to  provide  Student* 
at  the  National  Eye  and  Ear  Infirmary  with  a  well-made  and  useful 
instrument  at  a  low  price.  It  is  a  Refraction  Ophthalmoscope,  and,  by 
a  combination  arrangement,  provides  +  and  —  lenses  from  Id  to  19d^ 
There  is  a  conclave  and  a  plane  mirror  on  a  reversible  spring  mount,  and 
a  +  14"0d  object  lens.  In  connection  with  the  sight  hole  of  the  mirrors 
there  is  a  special  arrangement  peculiar  to  this  Ophthalmoscope,  which 
entirely  does  away  with  any  defraction  from  the  edge  of  the  hole,  a 
defect  that  is  so  common  in  Ophthalmoscopic  Mirrors,  and  one  which 
interferes  greatly  with  the  easy  use  of  them.  This  arrangement,  as  well 
as  the  instrument  as  a  whole,  has  been  patented.  The  Ophthalmoscope 
is  contained  in  a  neat  hard  rubber  case,  which  will  fit  in  the  waistcoat 
pocket.  Although  originally  designed  for  the  use  of  students,  yet  this 
instrument  is  amply  sufficient  for  practitioners,  and  eveni  for  specialists. 
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SYR.  HYPOPHOS.  CO.,  FELLOWS. 

CONTAINS  THE  ESSENTIAL  ELEMENTS  of  the  Animal  Organi- 
sation— Potash  and  Lime  ; 

THE  OXIDISING  AGENTS— Iron  and  Manganese  ; 

THE  TONICS— Quinine  and  Strychnine  ; 

AND  THE  VITALISING  CONSTITUENT— Phosphorus :  th«  whole 
combined  in  the  form  of  a  Syrup  with  a  SLIGHTLY  ALKALINE  RE- 
ACTION. 

It  DIFFERS  IN  ITS  EFFECTS  FROM  ALL    ANALOGOUS  PR-p: 
P ARATIO iM  S ;    and   it  possesses    the    important    properties    of    being 
pleasant  to  the  taste,  easily  borne  by  the  stomach,  and  harmless  under 
prolonged  use. 

IT  HAS  GAINED  A  WIDE  REPUTATION,  particularly  in  the 
treatment  of  Pulmonary  Tuberculosis,  Chronic  Bronchitis,  and  other 
affections  of  the  respiratory  organs.  It  has  also  been  employed  with 
much  success  in  various  nervous  and  debilitating  diseases. 

ITS  CURATIVE  POWER  is  largely  attributable  to  its  Stimulant, 
T^nic,  and  Nutritive  properties,  by  means  of  which  the  energy  of  the 
system  is  recruited. 

ITS  ACTION  IS  PROMPT ;  it  stimulates  the  appetite  and  the  digestion, 
it  promotes  assimilation,  and  it  enters  directly  into  the  circulation  with 
the  food  products. 

The  prescribed  dose  prodiices  a  feeling  of  buoyancy,  and  remov-es 
depression  and  melancholy ;  hence  the  preparation  is  of  great  value 

IN    THE    treatment    OF    MENTAL   AND   NERVOUS    AFFECTIONS.       From    tlie 

fact,  also,  that  it  exerts  a  double  tonic  influence,  and  induces  a  healtliy 
■flow  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 

NOTICE-CAUTION— ThesuccessofFellows'Svi-upofHvpophosDhites 
has  tempted  certain  persons  to  offer  imitations  of  it  for  sale.  Mr.  Fellows, 
who  has  examined  samples  of  several  of  these,  finds  that  no  two  of  them 
are  identical,  and  that  all  of  them  differ  from  the  original  in  composition, 
in  freedom  from  acid  reaction,  in  susceptibility  to  the  effects  of  oxygen 
when  exposed  to  light  or  heat,  in  the  property  of  retaining  the  strychnine 
in  solution,  and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed 
instead  of  the  genuine  preparation,  physicians  are  earnestly  requested, 
when  prescribing  the  Syrup,  to  write  "  Syr.  Hypophos.  FELLOWS." 

As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be 
ordered  in  the  original  bottles  (4/-  or  7/-);  the  distinguishing  marks 
which  the  bottles  (and  the  wrappers  surrounding  them)  bear,  can  then  be 
examined,  and  the  genuineness—or  otherwise — of  the  contents  tiiereby 
proved. 

Wifioltfinlt  ^Qtnt^ : 

BUBKOUGHS,  ^WELLCOME    &    CO., 

SNOW    HILL    BUILDINGS,   LONDON,   E.G. 
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normal  and  abnormal  sounds  of  the  heart  and  lungs  can 
be  easily  detected  through  the  clothes  of  a  person  in 
ordinary  dress.  It  is  expected  by  the  inventors  that  this 
instrument  will  be  of  the  greatest  value  to  the  physician 
and  surgeon  in  helping  to  elucidate  obscure  points  of 
diagnosis. 

Price,  in  Case,  -^vitli  full  description.,  ^^s. 


FANNIN  &  COMPANY,  ltd., 

^anufarluters  jof  Surgical  |nstrununls  aitb  §.ppliancts  : 
Makers  of  Artificial  Limbs  and  Orthopceaic  Apparatus; 

MEDICAL  BOOKSELLERS  AND  PUBLISHERS  ; 

4X      GRAFTON-SXREET,    OXJBI-.IN, 

Registered  Telegraph  Address — "Fannin,  Dublin." 


Telephone  No.  198. 


Established  1829. 


PERIODICALS   WrrH    WHICH   THE   DUBLIN   JOURNAL   OF 
MEDICAL  SCIENCE   IS   EXCHANGED. 


GREAT  BRITAIN. 

1.  Transactions  of  the  Royal  Medical 
and  Chirurgical  Society.  20  Hanover- 
Bquare.  London,  W.    London  :  Longmans. 

2.  The  Edinburgh  Medical  Journal. 
Oliver  and  Boyd. 

3.  The  Retrospectof Medicine.  Edited 
by  James  Braithwaite.  Simpkin,  Mar- 
shall, and  Co. 

i.  The  Pharmaceutical  Journal,  Lon- 
don. 

5.  The  Lancet. 

6.  The  British  Medical  Journal. 

7.  The  Journal  of  Mental  Science. 
London  :  Churchill. 

8.  The  Glasgow  Medical  Journal 
A.  MacDougall. 

9.  The  Medical  Press  and  Circular. 

10.  Transactions  of  the  Obstetrical 
Society.      London  :  Longmans. 

11.  The  Practitioner  ;  a  Monthly  Jour- 
nal of  Therapeutics.     Macmillan  and  Co. 

12.  The  Journal  of  Anatomy  and 
Physiology.     Macmillan. 

13.  The  Bristol  Medico-Chirurgical 
Journal. 

1 4.  The  British  Gynaecological  Journal. 
London  :  John  Bale  &  Sons. 

1 5.  The  British  Journal  of  Dermatology. 
It).  The  Asclepiad. 

1 7.  The  Medical  Chronicle. 

18.  The  Birmingham  Medical  Review. 

19.  The  Liverpool  Medical  Journal. 

20.  Guy's  Hospital  Reports.  Guy's 
Hosp.,  London. 

21.  The  Hospital.  London :  The 
Scientific  Press  Company. 

CANADA. 

22.  The  Montreal  Medical  Journal. 
Box  273,  P.O.,  Montreal. 

AMERICA. 

2Z.  The  American  Journal  of  the 
Medical  Sciences.  New  York  and  Phila- 
delphia :  Messrs.  Lea  Brothers  &  Co. 
London  :  Triibner  and  Co. 

24.  The  Medical  Record.  New  York: 
William  Wood  &  Co. 

25.  Medical  News.  Philadelphia  : 
Henry  C.  Lea,  Son  and  Co. 

26.  The  American  Journal  of  Insanity, 
Utica,  N.  Y.    State  Lunatic  Asylum. 

27.  The  American  Journal  of  Obotetrics 
and  Diseases  of  Women  and  Children, 
New  York  :  William  Wood  and  Company. 
London  :  S.  Low,  Son,  and  Marston. 


AMERICA. — continued. 

28.  The  New  York  Medical  Journal, 
New  York  and  London:  D.Appleton&Co. 

29.  The  Medical  and  Surgical  Reporter. 
Philadelphia  :  N.  A.  Randolph,  M.D., 
and  Charles  W,  Dulles,  M.D. 

30.  Journal  of  Cutaneous  and  Venereal 
Diseases.    New  York  :  D.  Appleton  &  Co. 

31.  Chicago  Journal  of  Nervous  and 
Mental  Disease. 

32.  The  St.  Louis  Medical  and  Surgical 
Journal.  St.  Louis:  Frank  M.  Rumbold 
and  Co. 

33.  The  Journal  of  the  American  Medi- 
cal Association.     Chicago,  Illinois. 

34.  The  Occidental  Medical  Times. 
James  H.  Parkinson,  Editor,  Sacramento, 
California. 

35.  Pacific  Medical  Journal.  603 
Sutter-street,  San  Francisco :  Winslow 
Anderson,  A.M.,  M.D. 

36.  Archives  of  Pediatrics.  New  York  : 
E.  B.  Treat. 

37.  The  American  Gynaecological  and 
Obstetrical  Journal.  New  York :  D. 
Appleton  &  Co. 


38.  R^ertoire  de  Pharmacie,  Archives 
de  Pharmacie,  et  Journal  de  Chimie 
M^dicaler^unis.  Troisifeme S^rie.  Paris: 
M.  C.  Crinon. 

39.  Gazette  M^dicale  de  Paris.  Paris : 
28  Rue  Vignon. 

49.  Journal  de  Pharmacie  et  de  Chimre 
&c.     Paris  :  Victor  Masson. 

41.  Archives  G^n^rales  de  M^decine 
Paris:  Asselin. 

42.  Bulletin  del'Academiede  M^decine. 
'Paris  :  G.  Masson. 

43.  Revue  de  Th^rapeutique  Medico- 
Chirurgicale.      Paris  :  Masson. 

44.  Annf.les  Medico- Psychologiques. 
Par  MM.  Baillarger,  Cerise,  et  Lunire, 
Paris  :  V. Masson. 

45.  Bulletin  G^n^ral  de  Th^apeutique. 
M^dicale  et  Chirurgicale.  Par  le  Docteur 
F^lix  Bricheteau.     Paris. 

46.  Repertoire  de  Pharmacie.  Par  M. 
Eug.  Lebaigue.  Paris:  Rue  de  la  Perle,  11. 

47.  Gazette  des  Hdpitaux.  Paris  :  4, 
Rue  de  I'Odfeon. 

48.  Lyon M^ical,  OrganeOEBciel  dels 
Society  de  M^decine.  Lyon  :  Louis  Savy. 

49.  Revue  des  Sciences  M^dicales  en 
Fr.%nce  et  ^  I'^tranger.    Paris :  G .  Masson : 


Tjist  of  Exchange  Journals. 


FRANCE. — continued. 

60.  Gazette  Hebdomadaire.  Paris: 
G.  MaBBon. 

51.  Revue  de  Chirurgie.  Paris  :  F^lix 
Alc.in. 

52.  Revne  Hebdomadaire  de  Laryngo- 
logie,  d'Otologie,  et  de  Rhinologie.  Paris  : 
Octave  Doin. 

53.  Annales  des  Maladies  dee  Organes 
G^nito-UrinaiFCB.  Paris  :  2'2  Place  St. 
Georges. 

54.  La  Presse  M^dicale.  Georges 
■Carr^,  3  Rue  Racine,  Paris. 

BELGIUM. 

55.  Bulletin  de  I'Acad^mie  Royale  de 
M^decine  de  Belgique.  Bruxelles  :  F. 
Hayez. 

56.  Annales  d'Oculistique.     Bruxelles. 


57.  Archiv  f iir  Gynsekologie.  Redigirt 
•von  Gusserow  und  Leopold.  Berlin: 
August  Hirschwald. 

68.  Centralblatt  fvir  die  medicinischeD 
Wissenscbaften.  Berlin :  August  Hirscb- 
wald. 

59.  Jahrbuch  fiir  Kinderheilkunde  und 
physische  Erziehung.  Leipzig:  B.  G. 
Teubner . 

60.  Archiv  fiir  pathologische  Anatomi 
nnd  Pbysiologie,  &c.  Herausgegeben  von 
R.  Virchow.    Berlin:  G.  Reimer. 

61.  Berliner  klinische  Wocbenschrift. 
Berlin  :  Hirschwald. 

62.  Archiv  fiir  klinische  Chirurgie. 
Begriindet  von  Dr.  B.  von  Langenbeck. 
Berlin:  Hirschwald. 

'63.  Archiv  fiir  Psychiatrie  und  Nerven- 
krankheiten.  Berlin :  August  Hirsch- 
wald. 

64.  Zeitschrjft  fiir  physiologische 
Chemie.  Herausgegeben  von  F.  Hoppe- 
Seyler.     Strassburg  :  Karl  J.  Trilbner. 

65.  Deutsche  Medizinal-Zeitung.  Her- 
ausgegeben von  Dr.  Julius  Grosser. 
Berlin  :  Eugen  Grosser. 

66.  Albrecht  von  Graefe's  Archiv  fiir 
Ophthalraolot/ie.  Gbttirigen :  Piofessor 
Dr.  Th.  Leber. 


67.  Centralblatt  fiir  klinische  Medicin, 
und  Centralblatt  fiir  Gyniikologie.  Berli  n : 
Hirschwald. 

68.  Fortschritte  der  Medecin,  H.  Korn- 
feld,  Charity  Strasse,  6.     Berlin,  N.  W. 

NORWAT. 

69.  Norsk  Magazin  for  Lsegeviden 
skaben.  UdgivetafdetmedicinskeSelskab 
i  Cbristiania.  Christiania  :  PaaTh.Steen. 


70.  Hygiea,  medicinsk  och  farma- 
ceutisk  Maonads-skrift.  Stockholm:  P. 
A.  Norstedt  och  Siiners  forlag. 

71.  Nordiskt  raedicinskt  Arkiv.  Re- 
digeradtaf  Dr.  Axel  Key,  Prof,  i  Patolng. 
Anat.  i  Stockholm.  Stockholm;  Samson 
och  VVallin. 

72.  Upeala  Lakareforenings  Forhand- 
ingar.     Upsala  :  Ed.  Berling. 


73.  Hospitals-Tidende.  Optesnes=ler  af 
praktisk  Lsegekunst  fra  Ind-og  L^dlandet. 
Kjobenhavn  :  Jacob  Lund.  London  : 
Asher  &  Co. 

74.  Bibliothek  for  Laeger.  Kjoben- 
havn :  Reitzelske  Forlag  (George  C. 
Gron). 

75.  Ugeskrift  for  Laeger.  Kjobenhavn  : 
Reitzelske  Forlag  (George  C.  Gron). 


76.  Lo  Sperimentale,Giornale  Medico. 
Via  San  Gallo,  33,  Florence. 

77.  II  Policlinico.  Roma  :  Societa 
Editrice  Dante  Alighieri. 

AUSTRALASIA. 

78.  The  Australasian  Medical  Gazette, 
Sydney  :  L.  Bruck. 

INDIA. 

79.  The  Inflian  Medico-Chirurgical 
Review.  Bombay  :  N.  K.  Rao  &  Co., 
Taideo. 

80.  Indian  Medical  Gazette.  Calcutta 
Toacker,  Spink,  &  Co. 


mt  morld 


CANTRELL    &    COCHRANE'S 

AROMATIC    GINGER    ALE. 

BEWARE    OF    SPURIOUS    IMITATIONS. 

CI  enuine  Brand. 

T  n  use  everywhere. 

M  on  intoxicating-. 

Q  ained  51  .Gold  and  Prize  Medals. 

p  ffervescing  and  Exhilarating. 

f^  efreshing  and  Stimulating. 

^  romatic  and  Sparkling  . 

L  ike  Champagne. 

p  ntirely  free  from  Alcohol. 

THIRTY-ONE    GOLD  &  PRIZE  MEDALS 


thePrinc["Wales 


VlCEF^EGAL  COUI^T 
If^CLAND. 

y     TO     \ 
H-MajcstysHouses 


/ — 


AKOMATIC 


^fc--::::^^^ 


Di/Bm^BUFA^T' 


31,  GOLD  (S^RIZE^  MEDALS  AWARDED. 

MANY  of  the  non-intoxicating  beverages  introduced  as  substitutes  for 
alcoholic  drinks  tend,  either  in  form  or  flavour,  to  directly  frustrate 
the  cause  they  professedly  serve.  The  cups  which  cheer  but  do  not  inebriate 
are  not  so  common,  but  when  a  really  palatable  and  wholesome  drink  of  the 
kind  is  found,  it  should  meet  with  all  the  encouragement  temperance  advocates 
can  accord.  This,  at  least,  would  appear  to  be  the  view  of  Mr.  S.  C.  Hall, 
tht  venerable  apostle  of  total  abstinence.  In  a  late  number  of  Social  Notet  he 
sa3rs  : — "  I  have  looked  about  for  something  to  drink,  and  I  think  I  have  found 
it — pleasant,  palatable,  healthful.  I  refer  to  the  Ginger  Ale  manufactured  by 
Cantrell  &  Cochrane  (of  Dublin  and  Belfast).  I  know  of  no  drink  so  delicious, 
and  I  believe  it  to  be  as  healthful  as  it  is  agreeable."  This  is  praise  from  the 
Sir  Hubert  Stanley  of  temperance,  and  where  he  leads,  the  public  may  safely 
follow. — Court  Circular. 


A     SPECIALITY. 


CANTRELLiCOCHRANE'S 

Super 

Carbonated 


ANUFACTURERS    BY    H.M.    ROYAL    LETTERS      PATENT  H^ 


When  ordering  see  that  you  get  the  ■CLUB." 


Cantrell  k  Cochrane's  Aromatic  Ginger  Ale 

Is  one  of  the  Purest  and  most  Wholesome  Drinks  in  existence,  being  equally 
suitable  for  warm  or  cold  weather.  It  invigorates  and  promotes  perspiration, 
and  is  a  warm  stomachic  beverage,  as  sparkling  and  clear  as  champagne,  has  a 
most  agreeable  odour,  is  perfectly  free  from  any  intoxicating  quality,  besides 
being  pleasant  to  the  taste,  and  possessing  a  delicious  "bouquet."  It  has  an 
advantage  over  all  other  drinks  of  the  same  kind,  inasmuch  as  it  does  not 
deteriorate  by  being  decanted  into  glass  or  other  jugs,  thus  permitting  the 
uncorking  to  be  performed  away  from  the  table  or  ball-room  without  the 
beverage  becoming  fJat  or  losing  its  effervescence,  in  fact,  many  consumers  say 
it  is  vastly  improved  after  it  has  been  opened  some  hours  :  this  innate  fresh- 
ness is  the  result  of  a  process  of  manufacture,  by  which  the  carbonic  acid  gas 
becomes  thoroughly  incorporated  with  the  liouid,  and  does  not  immediately 
escape  on  the  removal  of  the  cork  Thirty  one  Gold  and  Prize  Medals  have 
been  awarded  CantrklL  &  COCHRANE  ai  the  various  International  Exhibi- 
tions held  ail  over  the  world,  for  the  Perfect  Purity  of  their  manufacture. 

Extract  from  "^4   Fritted  to   Temperance," 

"SPABKLING  MONTSERRAT,"  the  drink  for  the  Gouty  &  Rheumatic 


Works-DUBLIN     &     BELFAST,    IRELAND. 


Soda,  Seltzer,  Potass  and  Lithia  Waters,  Lemonade,  &c.,  &c.. 

Can  be  purchased  from  all  Wine  Merchants,  Grocers^  and  Chemists. 


NOTICES   TO   CORRESPONDENTS. 


In  future  no  papers  will  be  inserted  as  "  Original  Contributions  "  except  on  the 
distinct  understanding  that  they  are  sent  for  publication  to  this  Joui'nal  alone,  and 
that  only  abstracts  of  them  (with  due  acknowledgment)  shall  afterwards  appeal 
elsewhere.  This  Kule  does  not  apply  to  the  "  Transactions  of  the  Royal  Academy 
of  Medicine  in  Ireland." 

Authors  of  "  Original  Communications  "  will  please  consider  themselves  bound  in 
honour  to  a  strict  observance  of  this  understanding. 

Authors  of  Communications  are  requested  to  write  the  prescriptions  in  their  paper 
in  full,  and  in  English. 

Books  and  Periodicals  published  in  Korthei-n  Europe  and  the  German  States 
intended  for  our  Journal,  should  be  transmitted  "  For  the  Editor  of  the  Dublin 
Journal  of  Medical  Science,  care  of  Messrs.  TeIjbner  and  Co.,  London,"  through  the 
folloiving  houses,  viz. : — Messrs.  Schneider  and  Co.,  Berlin  ;  Messrs.  Braumuller 
and  Son,  Vienna;  M.  F.  A.  Brockhaus,  Leipzig  ;  and  also  their  Correspondents  in  the 
principal  Towns  on  the  Continent.  Our  Correspondents  in  France,  Belgium,  Italy 
and  Spain,  are  requested  to  commiuiicate  with  us  through  Messrs.  Hachette  &  Co., 
77  Boulevard  St.  Germain,  Paris. 

AMERICAN  Books  and  Journals  often  come  to  hand  with  such  an  amount  of 
Charges  on  them,  that  we  cannot  release  them.  It  is  requested  that  all  communica- 
tions from  the  United  States  shall  be  forwarded  to  Mr.  John  Wiley,  New  York;  or 
Mr.  Henry  C.  Lea,  Philadelphia,  directed  to  us,  to  the  care  of  Messrs.  Trubner 
^nd  Co.,  London. 


BOOKS,  PAMPHLETS,  AND  PERIODICALS  RECKIVED-NOV.,  1896. 


1.  A  Pictorial  Atlas  of  Skin  Diseases 
and  Syphilitic  Affections.  Edited  and 
Annotated  by  J.  J.  Pringle,  M.B., 
r.R.C.P.  London  :  The  Rebman  Pub- 
lishing Co.    Part  IV.     1896. 

2.  La  Revue  M^dicale.  Cinquifeme 
Ann^e.  No.  116,  117,  118,  119.  23,  30 
Septembre;  7,14  0ctobre,  1896.  Pans. 

3.  The  Philadelphia  Polyclinic. 
Vol.  V.  No.  37,  3ft,  39,  40,  41.  Sep- 
tember 12,  19,  26 ;  October  3,  10,  1896. 

4.  Blittter  fiir  klinische  Hydrothera- 
pie.  VI.  Jahrgang.  No.  9.  Wien. 
September,  1896. 

5.  Gaceta  m6dica  de  Costa  Rica.  1° 
de  Septembre  de  1896.  San  Jos^  de 
Costa  Rica.  Tipografia  Nacional.  1896. 

6.  Annales  de  la  Policlinique  de  Bor- 
deaux. Tome  V.  Ease.  XI.  No.  34. 
Septembre,  1896.  Bordeaux  :  Feret  et 
Fils. 

7.  Practical  and  Operative  Gyne- 
cology. By  J.  Clarence  Webster,  M.D . , 
F.R.C.P.Ed.  Edinburgh  &  London: 
Young  J.  Pentland.  1896.  8vo.  Pp. 
295. 

8.  Clinical  Society's  Transactions. 
Vol.  XXIX.  London :  Longmans, 
Green  &  Co.  1896.     8vo.     Pp.  Ix.-f  267. 

9.  liber  die  beim  Scheintod  Neuge- 
borener  vorliegenden  Indikationen. 
Von  B.  S.  Schultze  in  Jena.  Reprint. 
1896.    Pp.  7. 

10.  Vom  Schwingen  tief  scheintod 
geborener  Kinder.  Von  B.  J.  Schultze 
in  Jena.     Reprint.     1896.     Pp.  2. 

11.  First  Annual  Message  of  Charles 
F.  Warwick,  Mayor  of  the  City  of 
Philadelphia.  Philadelphia :  Dunlap 
Printing  Co.     1896.     Pp.  523  +  241. 

12.  The  Guide  to  South  Africa. 
Edited  annually  by  A.  Samler  Brown 
and  G.  Gordon  Brown.  1896-97  Edi- 
tion. London  :  Sampson  Low,  Mars- 
ton  &  Co.     1896.     8vo.     Pp.  420. 

13.  A  Manual  for  Hospital  Nurses. 
By  Edward  J.  Domville.  Eighth  Edi- 
tion. London :  J.  &  A.  Churchill. 
1896.     Svo.     Pp.  119. 


14.  Hints  on  Elementary  Physiology. 
By  Florence  A.  Haig-Brown.  London  : 
J.  &  A.  Churchill.    1896.    8vo.  Pp.  121. 

15.  Voice  Production.  By  Paul 
Mahlendorff.  London  :  P.  Dabiero. 
1896.     Pp.  32. 

16.  Catechism  Series.  Surgery.  Parts 
II.  &  III.  Edinburgh  :  E.  &  S.  Living- 
stone.    1896.     Pp.  63  &  64. 

17.  The  New  Sydenham  Society. 
Volume  CLVII.  Prize  Essays  on 
Leprosy.  Newman — Ehlers — Impey. 
London.     1895.     Svo.     Pp.  227. 

18.  Section  Cutting  and  Staining. 
By  W.  S.  Colman,  M.D.,  M.R.C.P. 
Second  Edition.  London:  H.  K.  Lewis. 
1896.     Crown  8vo.     Pp.  160. 

19.  A  Handbook  of  Surface  Anatomy 
and  Landmarks.  By  Bertram  C.  A. 
Windle,  D.Sc,  M.D.,  M.A.  (Dubl.). 
Second  Edition.  London:  H.K.Lewis. 
1896.     Crown  8vo.     Pp.  143. 

20.  The  Profession  of  Medicine.  By 
Charles  West,  M.D.  London  :  Kegan 
Paul,  Trench,  Triibner  &  Co.  1896. 
Pp.  115. 

21.  International  Medical  Magazine. 
Vol.  V.  No.  8.  September,  1896.  Phila- 
delphia, Pa. 

22.  The  Laryngoscope.  Vol.  I.  No. 
o.     September,  1896.     St.  Louis,  Mo. 

23.  A  Clinical  Manual  of  Diseases  of 
the  Eye.  By  D.  B.  St.  John  Roosa, 
M.D.,  LL.D.  New  York:  William 
Wood  &  Co.     1894.     8vo.     Pp.  621. 


24.  The  Medical  Pioneer.  Vol.  4. 
No.  13.     October,  1896. 

25.  The  Quarterly  Medical  Journal. 
Vol.  V.  Part  1.  October,  1896.  Shef- 
field :  Pawson  and  Brailsford. 

26.  The  Canadian  Practitioner.  Vol. 
XXI.  No.  9.  September,  1896.  To- 
ronto :  The  Bryant  Press. 


27.  Pediatrics. 
October  1st,  1896. 
and  Sous. 


Vol.    II.     No.    7. 
London:  Harrison 


Books,  Pamphlets,  and  Periodicals  received — (continued.) 


28.  Eeport  of  a  Case  of  Tumor  of  the 
Thalamus,  with  remarks  on  the  Mental 
Symptoms.  By  Walter  Channing, 
M.D.,  Brookline,  Mass.  1896.  Reprint. 
New  York :  Eaff  and  Co. 

29.  A  Text-book  of  Bacteriology. 
By  Edgar  M.  Crookshank,  M.B.  Fourth 
Edition.  Loudon  :  H.  K.  Lewis.  1896. 
8vo.     Pp.  71o. 

30.  Genius  and  Degeneration :  A 
Psychological  Study.  By  Dr.  "William 
Hirsch.  London:  William  Heine- 
main     1897.     8vo.     Pp.333. 

31.  M^moires  couronn^s  et  autres 
m^moires  publics  par  I'Acad^mie 
royale  de  Mddecine  de  Belgique.  Tome 
XIV.  Cinquieme  Fascicule.  Bruxelles: 
Hayez.     1896.     8vo.     Pp.  60. 

32.  The  Tri-State  Medical  Journal. 
Vol.  III.     No.  9.     September,  1896. 

33.  Acute  Rheumatic  Iritis.  By  A. 
Britton  Deynard,  M.D.  Pp.  8.  Re- 
print.    New  York.     1896. 

34.  Notes  on  Inguino-Scrotal  Cysts. 
By  Thomas  H.  Manley,  M.D.  New 
York.     Reprint.     1896.     Pp.  12. 

35.  Human  Anatomy :  General  and 
Descriptive.  By  John  Cleland,  ^LD., 
F.R.S.,  and  John  Yule  Mackay,  M.D., 
CM.  Glasgow :  James  Maclehose 
and  Sons.     1896,     8vo.     Pp.  833. 

36.  Everybody's  Medical  Guide.  By 
M.D.  (Loud.)  London  :  Saxon  and  Co. 
1896.     Pp.  122. 

37.  Zur  Behandlung  der  Psoriasis 
vulgaris  miti  lodothyrin.  Von  Dr. 
Heinrich  Paschkis  und  Dr.  Siegfried 
Grosz     Wien.    1896.    Reprint.    Pp.23. 


38.  Guide  to  the  Examination  in 
Practical  Chemistry  for  the  Conjoint 
Board.  By  Percy  A.  E.  Richards, 
F.LC,  F.C.S.  London:  Bailhfere, 
TindaU  &  Co.     1896.     Pp.  57. 

39.  Gout  and  Goutiness,  and  their 
treatment.  By  William  Ewart,  M.D. 
Cantab.  Loudon :  Baillifere,  Tindall 
and  Cox.     1896.     8vo.     Pp.  590. 

40.  The  Post-Graduate.  Vol.  XI. 
No.  10.     October,  1896.    New  York. 

41.  Weitere  mit  Europhenbehand- 
luug  gemachte  Erfahrungen.  Von  Dr. 
Geyer.  Elberfeld.  Reprint.  1896.  Pp.  4. 

42.  Revue  des  Sciences  M^dicales. 
No.  96.  15  Octobre,  1896.  Paris: 
Masson  et  CM- 

43.  Der  Zusammenhang  chemischer 
und  nervoser  Vorgange  iiberhaupt  und 
im  Wochenbett.  Von  Dr.  E.  Haller- 
vorden.  Wilrzbui'g:  C.  Kabitzsch. 
1896.    Pp.  58. 

44.  Arbeit  und  Wille :  ein  Kapitel 
klinischer  Psychologie  zur  Grundle- 
guug  der  Psychohygiene.  Von  Dr.  E. 
Hallervorden.  Wurzburg:  C.  Ka- 
bitzsch.    1896.     Pp.  41. 

45.  Post  mortem  Examinations  in 
Medico-Legal  and  Ordinary  Cases.  By 
J.  Jackson  Clarke,  M.B.  (Lond.j, 
F.R.C.S.  London:  Longmans,  Green 
and  Co.     1896.     Pp.  78. 

46.  Manual  of  Diseases  of  the  Ear. 
By  Thomas  Barr,  M.D.  Second  Edi- 
tion. Glasgow :  James  Maclehose  and 
Sons.     1896.     8vo.     Pp.  415. 

47.  The  Universal  Medical  Journal. 
Philadelphia.  September,  1896.  The 
F.  A.  Davis  Co. 


The  Liquor  Garnis  Co. 


ijondon  tind  t^arh. 


J 


FOODS  FOR    INFANTS  AND   INVALIDS, 

Utilising  the 

MEAT  and  the  BONE,  or  the  MARROW  and  the  JUICE. 


ta)  L<i(|uor  Cai'iiiii«  (Cafftn).— The 
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mPROYED  METHODS  OF  ATOMISATION. 

►^^^ 

It  has  been  stated  on  good  authority  that  the  inhalation  of  medicated  vapoura  is  of 
decided  benefit  in  the  treatment  of  catarrhal  conditions  of  the  naso-pharyngeal 
mucous  membrane  and  affections  of  the  lungs  and  air  passages.  For  a  long  time 
doubts  existed  as  to  the  possibility  of  inhaled  particles  passing  the  glottis ;  very 
probably  the  objections  raised  had  some  foundation  in  fact  when  steam  inhalations 
were  employed,  the  majority  of  the  vapour  condensing  before  it  reached  the  trachea. 
The  case  is  different  where  an  oily  solution  is  employed  for  atomisation,  as  the 
minute  particles  arc  conveyed  with  each  inspiration  into  the  lungs  and  air  passagesi 
and  by  reason  of  the  oily  consistency  are  kept  in  prolonged  contact  with  the  mucous 
membrane.  Many  eminent  throat  specialists  have  raised  objections  to  the  indis- 
criminate employment  of  hot  steam  inhalations  in  the  treatment  of  throat  affections> 
because  by  this  method  the  tissues  are  unduly  relaxed,  and  the  system  is  renderep 
less  able  to  resist  unfavourable  influences, 


B.,  W.  &  CO.  Post-Nasal  Ointment       B.,  W.  &  Co.  Naso-Pharyngeal  Olnt- 
Atomiser.    Price  5s.  2d.  ment  Atomiser.    Price  3s.  5d. 

The  B.,  W.  &  Co.  "  Paroleine  "  Atomisers  are  more  easily  used  than  the 
urdinary  complicated  instruments  ;  they  are  very  portable,  simply  constructed,  and 
easily  freed  from  all  traces  of  medicament.  Many  of  the  remedies  commonly 
employed  in  throat  diseases  are  insoluble  in  water,  and  other  solvents  usually 
employed  are  contra-indicated  on  account  of  their  irritating  influence  on  the 
mucous  membrane. 

The  introduction  of  "  Paroleine  "  is  a  decided  advance  in  therapeutics.  This 
substance  is  of  an  oily  consistency,  is  free  from  taste,  odour,  and  colour,  and  is  a 
good  solvent  for  many  of  the  medicaments  employed  for  inhalation. 

For  the  application  of  the  spray  the  container  is  held  firmly  in  the  left  hand, 
and  after  placing  the  nozzle  inside  the  nostril  the  bulb  is  firmly  compressed  ;  at  the 
same  time  the  patient  takes  an  inspiration.  By  these  means  tlie  spray  is  spread 
entirely  over  the  surface  of  the  anterior  nares.  When  it  is  desirable  to  apply  the 
:-pray  to  the  supra-glottic  surfaces  and  the  air  passages,  the  nozzle  is  inserted  in 
the  mouth,  and  with  each  compression  of  the  bulb  a  deep  inspiration  is  taken, 
which  causes  the  spray  to  be  distributed  generally  over  the  entire  mucous  surfaces ; 
the  mucous  membrane  is  thus  covered  ^vith  a  thin  film  of  the  remedy.  A  decided 
advantage  in  favour  of  the  B.,  W.  &  Co.  "  Paroleine  "  Atomisers  is  that  they  may 
be  employed  at  any  time  without  any  danger  accruing  from  change  of  temperature. 
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Art.  XVI. — The  Thyroid  Treatment  of  Psoriasis.  By  IT. 
S.  PuRDON,  M.D. ;  Consulting  Physician,  Belfast  Hospital 
for  Diseases  of  the  Skin. 

During  the  last  few  years  a  good  deal  of  attention  has 
been  directed  to  the  use  of  thyroid  extract  in  the  treatment 
of  various  diseases,  especially  so  with  regard  to  lupus  and 
also  psoriasis.  It  occurs  to  me  that  we  know  little  regarding 
the  "cause"  of  psoriasis,  and,  as  a  result  of  my  own 
observations,  I  have  come  to  the  conclusion  that  this  cuta- 
neous eruption  is  intimately  connected  with  a  gouty,  or 
what  we  call  in  Ireland  a  "rheumatic-gouty"  state  of  the 
constitution.  As  is  well  known,  psoriasis  is  very  often 
hereditary,  and  "  runs,"  so  to  speak,  in  rheumatic  or  gouty 
families.  The  sufferer  from  psoriasis  is,  as  a  general  rule, 
in  good  healt>  and  if  it  were  not  for  his  skin  trouble,  would 
be  all  right.  It  is  a  curious  fact  that  about  the  joints,  as  elbows 
and  knees,  are  the  places  first  attacked,  and  often  a  good  deal 
of  urate  of  ammonia  is  present  in  the  urine.  Psoriasis  attacks 
both  sexes  in  about  equal  proportions,  but  is  more  frequently 
observed  in  dark-haired  complexioned  people,  such  as  the 
old  physicians  called  of  a  "bilious  temperament."  My 
experience  of  psoriasis  in  fair-haired,  but  especially  in  red- 
haired  persons — in  whom  it  is  rare — is  that  the  complaint  is 
then  excessively  obstinate  to  treatment  and  most  difficult  to 
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remove.  Another  fact  I  have  noticed  is  that  in  "full- 
blooded"  people,  who  probably  live  well,  and  where  the 
patches  of  psoriasis  are  red  and  congested,  a  little  wine 
of  antimony,  given  after  food  to  prevent  sickness,  has  a 
beneficial  effect.  In  such  cases,  60  years  ago,  the  patient 
would  have  been  bled.  The  antimony,  when  combined  with 
saline  aperients  or  diuretics,  acts  better.  I  have  never 
seen  any  good  derived  from  drinking  "  sulphur  "  waters,  as 
tliose  of  Harrogate,  Aix-la-Chapelle,  or  Ballynahinch,  near 
Belfast.  I  have  sent  patients  to  all  these  places,  and  they 
usually  returned  in  about  the  same  condition  as  when  they 
left.  Indeed,  sulphur  or  arsenic,  in  the  "  acute "  or  con- 
gested stage,  "  sends  out  "  more  of  the  eruption.  However, 
I  have  noticed  good  results  from  dieting,  and  1  am  strongly 
convinced  that  the  less  "butcher's"  meat  the  patient  takes 
the  better.  I  would  go  further,  and  state  that  a  vegetarian 
diet,  with  avoidance  of  stimulants — milk  and  eggs  to  be 
allowed — will  give  good  results.  I  am  borne  out  in  this 
view  by  my  friend.  Dr.  Duncan  Bulkley,  of  New  York,  who 
recommends  the  restricting  the  quantity  of  animal  food  in 
the  treatment  of  psoriasis.  For  those  of  a  thin  or  spare 
habit,  plenty  of  butter  and  good  "  oily "  cocoa,  not  Dutch 
cocoa,  is  to  be  recommended.  Also  exercise  and  to  pro- 
mote perspiration,  I  have  seen  rapid  improvement  in  both 
sexes  by  the  use  of  the  bicycle,  and  often  advise  the  pur- 
chasing of  one,  but  the  use  of  the  Turkish  bath  in  the 
declining  stage — or  used  regularly  to  prevent  a  return  of  the 
eruption — is  to  be  highly  recommended. 

With  regard  to  the  use  of  thyroid  extract,  I  have  given  it 
a  fair  trial  in  six  cases,  and  the  results,  briefly  stated,  are 
as  follows : — One  case,  that  of  a  gentleman,  aged  forty,  a 
member  of  the  legal  profession,  took  the  extract — 5  grains — 
thrice  daily  for  4  days,  when  he  complained  of  severe  pain 
in  the  occipital  region,  and  sleeplessness,  with  more  or  less 
"  nervousness,"  when  the  extract  had  to  be  discontinued. 
7  wo  other  cases,  both  girls,  aged  about  twenty  years,  took 
the  extract  for  some  weeks,  made  much  worse  as  far  as 
eruption  was  concerned.  Two  other  cases,  also  girls,  under 
twenty-two  years  of  age,  continued  treatment  for  several 
weeks,  no  improvement.     One  case  of  a  girl,  aged  nineteen 
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years,  a  very  chronic  case,  pale  complexion.  This  patient 
attended  at  the  Skin  Hospital  for  upwards  of  a  year  before 
beginning  thyroid  treatment.  At  end  of  three  months  her 
skin  trouble  was  completely  removed,  and,  as  far  as  I  know, 
no  return  as  yet ;  this  is  upwards  of  two  years  ago. 

It  occurred  to  me  that  a  "  concensus  "  of  dermatological 
opinion  from  some  of  the  principal  medical  men  engaged  in 
cutaneous  practice  in  the  chief  towns  of  England,  Scotland, 
and  Ireland,  might  be  interesting,  and  I  have  to  thank  those 
gentlemen  who  so  kindly  answered  my  questions.  It  is 
evident  that  the  beneficial  effects  of  thyroid  extract  in  such 
cutaneous  diseases  as  psoriasis  and  lupus  is  probably  due  to 
the  effects,  often  depressing,  that  the  remedy  has  on  the 
state  of  nutrition  of  the  body  generally. 

I  have  asked  only  those  gentlemen  with  whom  I  have  had 
some  acquaintance  for  their  opinion ;  hence  many  eminent 
dermatologists  are  omitted. 

I  beg  now  to  submit  extracts  from  the  replies  received : — 

P.  Abraham,  M.D.,  Physician  for  the  Skin,  West  London 
Hospital,  and  to  Blackfriars  Hospital  for  Skin  Diseases,  Sept.  21, 
1896: — "The  conclusions  I  have  formed  have  been  abundantly 
confirmed  by  my  subsequent  experience.  .  .  .  On  account  of  its 
uncertainty,  its  frequent  disagreeable  effects,  and  from  the  fact 
that  I  can  successfully  treat  in  a  short  time  by  other  methods  most 
cases  of  psoriasis  that  come  before  me,  I  have  practically  given 
up  the  exhibition  of  thyroid  gland  in  psoriasis." 

Morgan  Dockrell,  M.D.,  Physician,  St.  John's  Hospital  for  the 
Skin,  London,  Sept.  22  : — "  I  consider  thyroid  extract  most  useful 
in  many  cases  of  psoriasis.  In  some  cases  I  have  been  able  to 
obtain  'cures,'  although  slowly,  without  the  aid  of  local  applica- 
tions. In  the  majority  of  cases  I  find  it  the  best  internal  treatment 
I  have  ever  used,  and  a  great  aid  to  local  treatment.  I  give  5  grs. 
three  times  a  day  to  adults  and  Ingrains  to  children.  In  addition, 
I  have  several  patients  who  have  suffered  from  outbreaks  of 
psoriasis  in  the  spring  and  fall  who,  since  using  the  thyroid  extract, 
have  been  able,  by  taking  3  or  4  tabloids  a  week,  to  tide  over  these 
times  without  any  recurrence." 

E.  Mackey,  M.D.,  Physician,  Sussex  Hospital,  and  Alexandra 
Hospital  for  Children,  Brighton,  Sept.  23,  1896:— "In  reply,  I 
have  not  had  much  satisfaction  with  thyroid  in  outdoor  work,  and 
do  not  use  it  much,  but  in  one  case  of  a  child — very  obstinate— 
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that  took  it  Hnd  kept  in  bed  for  some  weeks,  giving  6  tabloids  daily, 
did  very  well." 

\V.  G.  Bower,  M.D.,  Physician,  Hospital  for  Skin  Diseases, 
Sheffield,  Sept.  23: — "Although  I  have  found  thyroid  extract 
successful  in  a  few  cases,  I  do  not  consider  it  of  marked  improve- 
ment on  the  remedies  hitherto  used." 

Allan  Jameson,  M.D.,  Physician,  Department  for  the  Skin,  Royal 
Infirmary,  Edinburgh,  Sept.  22  : — "I  have  tried  thyroid  in  several 
cases  of  psoriasis ;  entirely  negative  results.  Some  were  out- 
patients ;  one  took  several  tabloids  daily  for  six  months.  In  the 
Infirmary  I  could  not  say  that  any  case  was  benefited,  and  some 
suffered  so  much  from  palpitation  that  they  refused  to  continue  it." 

Professor  M'Call  Anderson,  M.D.,  Physician,  "Western  Infirmary, 
and  to  Hospital  for  Skin  Diseases,  Glasgow,  Sept.  23  : — "  In  reply 
to  your  inquiry,  I  have  to  say  that,  undoubtedly,  in  some  cases,  the 
thvroid  treatment  of  psoriasis  is  of  great  benefit,  but  it  is  very 
uncertain  in  its  action.  I  find,  too,  that  if  it  is  necessary  to  '  push 
it,  that  it  is  difficult  to  do  so  when  the  patient  is  going  about  his 
ordinary  avocations,  as  it  not  only  leads  to  much  loss  of  flesh,  but 
also  makes  the  patient  depressed.  It  therefore  requires  to  be  used 
with  caution." 

Leslie  Phillips,  M.D.,  Physician,  Birmingham  Hospital  for  Skin 
Diseases,  Sept.  25,  1896: — ''Generally  speaking,  I  have  found 
thyroid  exceedingly  disappointing  in  psoriasis.  Nothing  is  more 
frequent  than  to  see  a  fresh  eruption  take  place  during  the  time 
patient  is  under  the  extract." 

Stewart  Stirling,  M.D.,  Physician,  Edinburgh  Dispensary  for 
Skin  Diseases,  Sept.  28,  1896: — "I  have  tried  thyroid  extract  in 
a  few  cases  of  psoriasis,  entirely  without  any  beneficial  results." 

Alexander  Morton,  M.D. ,  Physician  to  Skin  Department,  Glasgow 
Royal  Infirmary,  Sept.  29,  1896: — "Thyroid  extract  practically 
useless  in  psoriasis,  unless  given  in  such  large  doses  as  to  cause 
considerable  constitutional  disturbance,  and  lay  patients  up.  Even 
then  the  'cure'  is  not  complete,  nor  the  improvement  permanent." 

G.  G.  Stopford  Taylor,  M.D.,  Physician,  Hospital  for  the  Skin, 
Liverpool,  Sept.  21, 1896  : — "The  treatment  of  psoriasis  by  thyroid 
extract,  in  my  hands,  has  proved  so  disappointing  that  I  have 
practically  given  it  up." 

R.  Leigh,  M.D.,  Physician,  St.  George's  Hospital  for  the  Skin, 
Liverpool,  Sept.  22,  1896: — "I  have  hardly  used  thyroid  extract 
in  psoriasis,  and  cannot  say  that  1  have  found  it  useful  or  other- 
wise." 
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Henry  Waldo,  M.D.,  Physician  for  Skin  Diseases,  Bristol  Royal 
Infirmary,  Sept.  22,  1896: — "In  answer  to  yours,  I  have  to  say 
that  thyroid  extract  has  been  very  beneficial  in  only  a  few  of  my 
cases  of  psoriasis." 

Professor  Walter  G.  Smith,  Physician,  Sir  Patrick  Dun's  Hos- 
pital, Dublin,  Sept.  21,  1896: — "I  have  given  thyroid  extract  in 
a  few  cases  of  psoriasis,  but  did  not  observe  any  special  benefit 
from  its  use,  and  in  at  least  one  case  it  produced  alarming  depres- 
sion, with  weakness.  I  think  it  a  risky  remedy  for  an  affection 
like  psoriasis,  which  is  best  treated — namely,  by  local  remedies." 

Wallace  Beatty,  M.D.,  Physician  for  Skin  Diseases,  Adelaide 
Hospital,  Dublin,  Sept.  21,  1896: — "I  have  used  thyroid  gland 
extract  in  but  a  few  cases,  and  did  not  push  it  to  a  dangerous  dose. 
I  cannot  say  that  1  was  inspired  favourably  with  it.  The  cases  I 
tried  it  in  improved  a  little,  but  were  not  cured.  Thyroid  extract 
in  psoriasis  will  not  prevent  relapses." 

R.  Glasgow  Patteson,  M.B.,  formerly  Physician  for  the  Skin,  St. 
Vincent's  Hospital,  Dublin,  Sept.  21: — "The  results  I  have  seen 
did  not  seem  to  me  better  than  those  obtainable  by  local  methods." 

E.  B.  Purdon,  M.B.,  Physician,  Belfast  Hospital  for  Skin 
Diseases,  Sept.  22  : — "  Have  used  thyroid  extract  in  two  cases — 
both  girls.  The  psoriasis  disappeared  in  about  two  months.  Do 
not  think  it  superior  to  other  methods,  and  gives  no  guarantee 
against  relapses." 

Dr.  Abraham,  in  a  most  valuable  paper  {Transactions  of 
Medical  Society  of  London),  read  Jan.  8,  1894,  gives  the 
results  of  his  observation  in  cases  of  diseases  of  the  skin 
treated  by  thyroid  gland,  as  a  result  of  this  method,  in  %b 
cases  of  psoriasis,  7  cases  of  eczema,  and  4  of  lupus.  Dr. 
Byrom  Bramwell,  as  is  well  known,  introduced  the  remedy, 
and  has  published  three  severe  cases  of  psoriasis,  which 
benefited  greatly  under  its  administration.  He  also  mentions 
in  his  paper  {BHtish  Medical  Journal,  August  and  October 
28,  1893)  several  slighter  cases  of  psoriasis  treated  in  the 
same  way.  He  quotes  a  severe  case  of  psoriasis  under  Dr. 
Stocker,  of  Dundee,  in  which  the  extract  seemed  to  do  little 
good.  Dr.  Leslie-Phillips,  Physician  to  Birmingham  Skin 
Hospital,  in  Brit.  Med.  Jour.,  Nov.  25,  1893,  gives  notes 
of  three  cases  treated  with  the  extract,  but  not  much  im- 
proved. Mr.  Balmanno  Squire,  M.B.  (British  Med.  Jour., 
June  6,  1894),  says  that  he  has  tried  this  remedy  in  two 
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rases  of  psoriasis,  with  no  beneficial  result.  Dr.  Gordon 
Gill,  in  the  Lancet,  June  fi,  1894,  reports  good  results  in 
three  cases  of  psoriasis.  The  weight  of  medical  opinion 
seems  against  thyroid  extract,  at  least  as  a  "specific,"  in 
the  treatment  of  psoriasis,  and,  as  Dr.  Abraham  correctly 
remarks ;  *'  The  ingestion  of  thyroid  gland,  although  of 
specific  therapeutical  value  in  myxoedema  and  sporadic 
cretinism,  has  no  constant  effect  in  psoriasis  and  in  many 
other  diseases  of  the  skin." 

Dr.  Piffard,  of  New  York,  in  his  work  on  "  Materia 
Medica  and  Therapeutics  of  Diseases  of  the  Skin,"  remarks, 
page  246,  that  "  Psoriasis  pertains  to  the  rheumic  diathesis, 
and  that  the /ons  et  origo  and  the  predisposing  causes  of  the 
affection  must  be  there  sought.  The  exciting  causes  are 
obscure.  A  great  number  have  been  mentioned,  but  hardly 
one  of  them  will  be  found  to  hold  good  except  in  a  limited 
number  of  cases." 

The  distinguished  French  physician,  Bazin,  of  St.  Louis' 
Hospital,  Paris,  professed  to  distinguish  psoriasis,  lichen,  and 
prurigo  into  arthritic  and  herpetic  varieties,  but  the  line  is 
not  very  well  defined. 

Dr.  Alex  Haig,  Physician  to  the  Metropolitan  Hospital, 
London,  a  well-known  authority  on  all  matters  relating  to 
uric  acid,  has  been  kind  enough  to  inform  me,  in  a  letter 
dated  Sept.  25,  that  "with  regard  to  psoriasis,  where  there 
is  an  association  with  gout  or  rheumatism,  or  any  cause  to 
expect  the  presence  of  uric  acid  in  the  blood,  that  the  uric 
acid  should  be  treated  in  the  hopes  of  improving  the  nutrition 

of  the  skin  and  removing  the  eruption In  the  3rd 

edition  of  '  Uric  Acid,'  you  will  find,  p.  354,  that  psoriasis 
may  alternate  with  an  attack  of  gout,  just  as  various  forms 
of  erythema  appear  to  do  with  rheumatism.  I  have  had  a 
considerable  number  of  cases  of  skin  diseases,  called  by  others 
gouty  eczema,  psoriasis,  &c.,  which  have  yielded  in  the  most 
decisive  manner  to  the  diet  treatment  of  uric  acid,  so  that  I 
quite  agree  with  your  practical  experience,  and  believe  that 
the  more  completely  uric  acid  and  xanthins  are  cut  out  of 
the  diet  the  more  rapid  and  complete  will  be  the  cure  of  the 
skin  trouble." 
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Art.  XVII. —  The    Medicine  and  Surgery  of  the   Homeric 
Poems.     By  JoHx  Kxott,  M.A.,  M.D.,  Ch.B,,  and  Dip. 
Stat.  Med. ""(Univ.  Dubl.);  M.R.C.P.I.;  M.R.I.A. ;  Fellow 
of  the  Royal  Academy  of  Medicine  in  Ireland ;  &c. 
{Continued  from  page  214.) 

LONGEVITY. 

.     TOiai  Se  Nfixraip 
'HSueTT^s  avSpovffe,  Myvs  VhiKicar  ayopTjT^s, 
Tou  KOI  anh  yKoi(xar]S  fieKnos  yKvKiuv  ^eev  auS^j. 
T^  5'  ^5»}  Svo  fifi^  ytveal  fjifp6'Kuiv  avQpwiTaiv 
^E.cpdia9\  o1  01  TTpSadey  a/xa  Tfdcpfv  rj5'  eytuovTo 
'Ev  TivKtp  TjyadfT),  /xfTa  5e  TftTaToicnv  &vaa(Ttv. 

—Iliad,  I.  247-252. 

One  of  the  most  important  and  powerful  of  the  mainsprings 
of  human  action,  as  of  human  thought — the  restless  desire  to 
possess  what- is  beyond  our  reach,  the  craving  wish  to  attain 
the  unattainable,  the  straining  after  an  opportunity  of  trying 
to  perform  the  impossible — is  illustrated  in  the  mythology 
of  longevity,  jn  the  pursuit  of  the  ehxir  of  hfe,  and  in  the 
■hope  of  immortahty  after  death ;  as  it  has  been  in  the 
endeavom-  to  discover  the  philosopher's  stone,  to  devise 
some  form  of  perpetual  motion,  to  make  aerial  navigation 
as  manageable  as  oceanic,  to  perform  the  geometrical 
miracle  of  squaring  the  circle,  to  overcome  the  climatic 
difficulties  in  the  way  of  reaching  the  North  Pole,  or  the 
various  national  and  individual  obstructions  in  the  way  of 
the  adoption  of  a  universal  language  by  all  the  members 
of  our  race.  Call  it  ambition,  call  it  vanity,  self-love,  the 
desire  to  overcome,  the  longing  to  attain  to  the  first  place — 
some  of  it  will  be  found  in  every  human  breast,  and  on 
intimate  scrutiny  will  be  found  one  of  the  most  important 
incitements  of  human  endeavour.  The  instinct  of  self-love 
will  always  induce- man  to  take  up  the  best  position  he 
can  in  endeavouring  to  defend  himself  against  the  demon 
of  annihilation — physical  or  spiritual. 

The  possession  of  what  all  other  persons  wish  for  neces- 
sarily carries  with  it  respect  and  influence;  and,  even  on  that 
account  alone,  the  distinction  of  old  age,  if  unaccompanied 
by  physical  or  mental  imbecility,  has  always  been  recognised 
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among  the  more  intelligent  of  the  primitive  peoples.  The 
friendly  advice  of  sage  experience  will  always  be  sought 
by  selfish  human  beings  from  those  persons  who  have  been, 
or  may  be  supposed  to  have  been,  placed  under  similar 
trying  circumstances.  Accordingly,  Nestor's  attainments 
and  personality  in  every  way  qualified  him  to  become  the 
respected  adviser  of  the  Grecian  heroes ;  and  his  placid 
suggestions  for  the  restoration  of  harmony  among  the  chiefs 
were  sometimes  as  important  as  those  for  the  arrangement 
of  their  battalions  on  the  field  of  battle  : — 

"  To  calm  their  Passion  with  the  Words  of  Age,. 
Slow  from  his  seat  arose  the  Pylian  Sage ; 
Th'  experienc'd  Nestor,  in  Persuasion  skilled, 
Words,  sweet  as  Honey,  from  his  Lips  distill'd 
Two  Generations  now  had  .past  away, 
Wise  by  his  Rules  and  happy  by  his  Sway ; 
Two  Ages  o'er  his  native  Realm  he  reign'd, 
And  now  th'  Example  of  the  third  remain'd. . 
[All  view'd  with  Awe  the  Venerable  Man  ; 
Who  thus,  with  mild  Benevolence,  began  ;]  " 

— Pope. 
• 

We  are  fm-ther  told  in  the  Odyssey  that  our  sage  had' 
ruled  over  three  generations,  which  would  make  him  still 
older  at  this  date.     The   age  of  Nestor,  like  the  other 
prominent  peculiarities  of  mythological  celebrities,  became 
magnified   with  the  course  of  the  advancing  centuries. 
The  older  conamentators  do  not  appear  to  have  taken  the 
word  jevea  to  signify  an  age  of  the  world's  history,  or 
century,  but  a  "  generation  "  or  period  of  time  in  which 
one  set  of  men  flourish,  which  was  usually  computed  at 
thirty   years.     From  the  date   given   by   Nestor  in   this 
speech,  Madam  Dacier  has  computed  the  age  of  the  vener- 
able Pylian  chief  at  the  date  of  "  Achilles'  wrath  "  :  The 
fight  of  the  Lapithce  with  the  Centaurs  occurred  about  fifty- 
five  or  sixty  years  before  the  siege  of  Troy ;  the  quarrel 
between  Achilles  and  Agamemnon  happened  in  the  tenth 
and  last  year  of  this  struggle.     It  was,  accordingly,  sixty- 
five  or  seventy  years  since  Nestor  was  engaged  ag'ainstthe 
Centaurs  ;  he  was  then  capable  of  giving  counsel,  so  that 
he  cannot  be  supposed  to  have  been  under  twenty — from 
which  she  concludes  that  he  had  now  almost  arrived  at 
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the  end  of  his  thii-d  "  generation,"  or  had  pretty  nearly 
attained  to  the  age  of  ninety.  Against  this  probable 
view,  I  must,  however,  note  that  of  the  prosperous  days  of 
Roman  mythology — when  Ovid  counted,  the  lyevea  for  a 
centmy,  and  professed  to  believe  that  Nestor  had  attained 
to  the  age  of  three  hundred  years  at  the  close  of  the 
Trojan  war. 

A  tendency  to  magnify  the  good  or  prominent  qualities 
of  popular  heroes,. as  well -as  the  advantages  to  be  gained 
by  the  attainment  of  the  objects  of  popular  pursuit,  has 
always  characterised  history  and  literatm-e.  The  wise 
men  and  the  giants — the  men  of  renown— of  the  remote 
ages  were  necessarily  long-lived,  as  wellas  supernaturally 
gifted  in  other  respects.  The  universal  deluge  of  the 
Mosaic  record  marks  a  catacly^nic  change  in  the  histoiy 
of  human  longevity.  As  Bacon  observes — "  Length  oi  Life, 
immediately  after  the  Floud,  was  reduced  to  a  Moitie  .  .  . 
Afterward,  tkree  generations  being  run  from,  the  Floud,. 
the  Life  of  Man  Avas  brought  downe  to  a  Fourth  Part 
of  the  Primitive  Age;  that  was,  to  about  two  Hundred 
years."  The  lengths  of  the  early  lives  recorded  in  the  Book 
of  Genesis  need  net  be  more  than  referred  to,  as  they  are 
familiar  to  all ;  1  may,  however,  note  that,  of  the  posterity 
of  the  sons  of  Adam,  eight  generations  appear  to  have 
earned  the  representation  of  Cain  down  to  the  building  of 
the  Ark,  Avhile  eleven  generations  of  the  Hue  of  Seth  are 
found  to  have  occupied  the  same  period — another  instance, 
so  frequent  in  the  history  of  humanity,  of  the  persistent 
survival  of  the  7/rifittest !  The  proverbial  privilege  of  long 
life  Avould  tend  to  diminish  the  shock  of  the  loss  of 
immortality  to  our  first  parents  and  their  more  immediate 
descendants ;  but  if  it.  be  true,  as  some  very  competent 
authorities  have  endeavoured  to  show,  .that  the  yeaj's  of 
the  genealogy  of  Noah  and  his  ancestors  were  the  lunar 
ones  of  the  Chaldean  sacred  chronology,  each-  of  which 
was  measured — not  by  a  revolution  of  the  earth  around 
the  s-un,  but  by  a  revolution  of  the  moon  around  the  earth — 
we  have  an  opportunity  of  seeing  how  so  very  ordinary  and 
commonplace  an  arithmetical  process  as  that  of  simple 
division  by  l^e  number  13,  at  once  reduces  a  series  of 
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miracles  to  the  level  of  the  laost  familiar  occurrences  of 
daily  life. 

Like  other  interesting  objects' of  excessively" rare,  if  not 
of  quite  fabulous  occurrence,  the  existence  of  a  person  of 
extreme  old  age  has  always  excited  the  greatest  Curiosity — 
a  fact  which  helps  to  account  for  the  periodic  record  of 
such  prodigies  which  all  ages  of  the  world's  history  have 
b^en  found  to  supply.  There  are  few  objects  that  could 
be  exhibited,  even  in  this  extremely  matter-of-fact  age, 
■which  would  be  likely  to  'attract  so  large  a  number  of 
beholders  as  an  authentic  duodecagenarian.  A  brilliant, 
and  decidedly  cynical,  authoress  of  the  present  day  makes 
her  English  hero  inform  a  friend  abroad  that  there  are 
f«w  "celebrities"  in  his  country,  and  that  these  are  "chiefly 
to  be  found  among  the  jockeys: and  the  divorced  women." 
Such  a  state  of  things  increases  the  pity  that  so  fast  a  cegatury 
can  produce  so  few  centenarian;  celebrities.  When  Jean 
Jacob,  the  "patriarch  of  Mount  Jura,"  was  deputed 
(in  1789)  by  the  inhabitants  of  his  native  district  to  thank 
the  National  Assembly  of  France  for  their  dehvery  from 
the  tliraldom  of  feudal  vassalage^  in  which  they  and  their 
•forefathei-s  had  drooped  for  so  many  dreary  centuries, — 
every  member  of  that  turbulent  gathering  rose  to  his  feet  on 
the  entrance  of  the  venerable  man  who  was  authentically 
reported  to  have-  completed  the  hundred  and  twenty^ 
seventh  year  of  his  age.  He  was  treated  by  the  king 
-with  the  most  deferential  courtesy,  and  ordered  a  pension 
for  the  remainder  ■  of  his  life;  which,  however,  he  hved 
to  receive  but  once,  as  he  died  in  the  following  year. 
This  story  is  paralleled  in  several  of  its  featm-es  by  that 
of  the  famous  Thomas  Parr,  to  which  I  shall  again  refer  in 
some  detail. 

The  over-aged  man  possesses  a  peculiar  interest  for  the 
historian  and  the  physiologist^  as  well  as  for  the  ignorant 
observer  of  everyday  life.  Mx.  Robert  Chambers  publisheel 
in  1847  an  interesting  paper,  entitled  "Distant  Ages  con- 
nected by  Individuals."  He  therein  states  that,  "  There  is 
living,  in.  the  vicinity  of  Aberdeen,  a  gentleman  who  can 
boast  personal  acquaintance  with  an  individual  who  had 
seen  and  conversed  with  another  who  actually  had  been 


By  Dr.  J.  Knott.  389 

present  at  tbe  battle  of  Flodden  Field!  Marvellous  as 
this  may  appear,  it  is  not  the  less  true.  The  gentleman 
to  whom  allusion  is  made  was  personally  acquainted 
with  the  celebrated  Peter  Garden,  of  Auchterless,  who 
died  in  1775,  at  the  reputed  age  of  131,  although  there  is 
reason  to  believe  that  he  was  several  years  older.  Peter, 
in  his  younger  days,  was  servant  to  Garden,  of  Troup, 
whom  he  accompanied  on  a  journey  through  the  north  of 
England,  where  he-  saw  and  conversed  with  the  famous 
Henry  Jenkins,  who  died  in  1670,  at  the  age  of  IHi*. 
Jenkins  was  bom  in  1501,  and  was  of  course  twelve  yeai-s 
old  at  the  period  of  the  battle  of  Flodden  Field;  and  on 
that  memorable  occasion  bore  arms  to  an  English  noble- 
man, whom  he' served  in  the  capacity  of  page."  "  When 
we  think  of  such  things,"  adds  Mr.  Chambers,  "  the 
ordinary  laws  of  natm-e  seem  to  have  undergone  some 
partial  relaxation ;  and  the  dust  of  ancient  times  almost 
becomes  Hving  flesh  before  our  eyes." 

The  marvellous  story  of  Heniy  Jenkins  would  appear  to 
have  been  one  of  the  best  authenticated  of  any  of  its  kind 
that  have  been  preserved  for  the  admiration  of  posterity. 
The  following  is  an  abstract  of  contemporary  and  subse- 
quent records: — Henry  Jenkins,- of  EUerton-upon-Swale, 
Yorkshu-e,  died  1670,  aged  169.  He  remembered  the 
battle  of  Flodden  Field,  fought'  between  the  English  and 
the  Scotch,  Sept.  9,  1513,  when  he  was  about  twelve  years 
old.  He  was  then  sent  to  Northallerton  with  a  cartload  of 
arrows,  but  an  older  boy  was  employed  to  convey  them  to 
the  army.  At  EUerton  there  was  also  living,  at  the  same 
time,  four  -or  five  other  old  men,  reputed  to  be  of  the  age 
of  one  hundred  years  and  thereabouts,  and  they  all  testified 
that  Jenkins  was  an  elderly  man  when  first  they  knew  him. 
Jenkins  was  once  butler- to  Lord  Couyers :  he  perfectly 
remembered  the  Abbot  of  Fountain's  Dale  before  the 
dissolution  of  the  monasteries.  In  the  last  century  of  his 
life  he  was  a  fisherman,  and  often  swam  in  the  river  after 
he  was  a  hundi'ed  years  old.  In  the  Kings  Remembrancer 
Office,  in  the  Excheq^uer,  there  is  a  record  of  a  deposition 
in  a  cause,  taken  April,  1665^  at  Kettlewell,  Yorkshire, 
where  Henry  Jenkins,  of  Ellefiton-upon-Swale,  laboure)", 
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aged  157  years,  was  produced,  and  made  deposition  as  a 
witness.  He  was  buried  at  Bolton,  Yorkshire ;  where,  in 
]  743,  a  monument  with  a  suitable  inscription  was  erected 
to  perpetuate  his  memory. 

The  still  better  authenticated  case  of  "Old  Parr" 
possesses  the  great  additional  elements  of  interest  offered 
by  the  facts  that  his  personal  hygiene  and  dietary  have 
been  sung  by  the  notorious  "  Water-Poet,"  and  that  a  post- 
mortem examination  of  his  bodj^  was  performed  and  faith- 
fully recorded  by  the  illustrioTis  discoverer  of  the  circulation 
of  the  blood : — 

"  Good  whcJesome  labour  was  his  exercise, 
Down  with  the  lamb,  and  with  the  larkwould  rise ; 
In  mire  and  toiling  sweat  he  spent  the  day, 
And  to  his  team  he  whistled  time  away: 
The  cock  his  night-clock,  and  till  day  was  done. 
His  watch  and  chief  sun-dial  was  the  sun. 
He  was  of  old  Pythagoras'  opinion, 
That  new  cheese  was  most  wholesome  with  an  onion ; 
Coarse  meslin  bread,  and  for  hisdaily  swig. 
Milk,  buttermilk,  and  water  whey  and  whig; 
Sometimes  metheglin,  and,  by  fortune  happy, 
He  sometimes  sipped  a  cup  of  ale  most  nappy, . 
Cider,  or  perry,  when  he  did  repair 
To  a  Whitson-ale,  wake,  wedding,  or  a  fair, 
Or  when  in  Christmas-time  he  was  a  guest 
At  his  good  landlord's  house  among  the  rest; 
Else  he  had  little  leisure  time  to  waste 
Or  at  the  ale  house,  buff-cup  ale  to  taste  ; 
His  physic  was  good  butter,  which  the  soil 
Of  Salop  yields,  more  sweet  than  Oandy-oil; 
And  garlic  hcesteemed  above  the  rate 
Of  Venice  treacle  or  best  mithridate. 
He  entertained  no  gout,  no  ache  he  felt. 
The  air  was  good  and  temperate  where  he  dwelt ; 
Thus  living  within  bounds  of  nature's  laws. 
Of  his  long  lasting  life  may  be  some  cause." 

This  wonderful  old  man  was  a  native  of  Winnington  in 
Shropshire,  where  he  lived  up  to  a  short  time  before  his 
death,  which  took  place  in  1635,  at  the  age  of  152  years. 
The  records  of  the  period  tell  us  that :  "  He  M^as  a  husband- 
man by  occupation,  and  when  130  years  old  was  still  able 
to  perform  almost  any  description  of  agricultural  labour, 
even  to  the  thrashing  of  corn.  His  diet,  up  to  about  the 
last  year  of  his  life,  was  principally  skimmed  milk-cheese, 
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coarse  bread,  small  beer,  milk  and  whey,  which  he  had 
often  used  to  rise  and  eat  by  night,  as  well  as  by  day ;  and 
it  is  remarkable  that  he  eat  at  midnight  only  a  short  time 
before  he  died.  At  the  age  of  80  he  first  married,  taking 
to  wife  a  young  woman,  Jane  Taylor,  by  whom  he  had 
two  children,  who  both  died  young.  With  this  wife  he 
lived  thirty-two  years ;  but  during  her  life,  and  when  105 
years  old,  he  had  an  illegitimate  child  by  one  Catherine 
Milton,  for  which  he  did  penance  in  Alderbury  Church. 
After  the  death  of  his  first  wife  he  lived  as  a  widower  ten 
years ;  he  then  married  Jane  Adda,  who  sm-vived  him." 
At  the  date  of  this  second  marriage  he  had  attained  the 
ripi;  age  of  one  hundred  and  twenty-two  years!  And  still 
more  wonderful  is  the  result — a  daughter  was  born  of  the 
marriage ! ! 

Towards  the  end  of  his  life,  the  history  and  personality 
of  the  aged  Thomas  Parr  had  excited  so  much  curiosity, 
even  in  the  highest  quarters,  that  the  then  Earl  of  Arundel 
had  him  conveyed  to  London  at  his  own  expense  to  exhibit 
him  to  the  reigning  monarch,  Charles  I.  By  a  ciurious 
coincidence,  another  long-lived  celebrity  was  presented  to 
her  Majesty  the  Queen  by  the  Countess  of  Arundel  about 
the  same  time ;  in  the  person  of  a  mid^vife  aged  123  years — 
and  who  had  been  engaged  in  the  practice  of  her  profession 
up  to  a  period  within  two  years  of  that  date.  The  triumphal 
journey  of  the  venerable  Shropshire  patriarch  to  London 
was  performed  in  easy  stages,  but  the  attention  to  which 
his  fame  subjected  him  proved  very  annoying.  His  lord- 
ship had  provided  a  litter  and  two  horses,  "for  the  more 
easy  carriage  of  a  man  so  feeble  and  worn  with  age ;  "  and 
a  horse  was  provided  for  his  daughter  Lucy  to  ride,  who 
accompanied  her  father  on  his  journey.  "These  were  all 
to  be  brought  out  of  the  country  by  easy  journeys  to 
London,  the  charges  being  allowed  by  his  lordship ;  like- 
wise one  of  his  lordship's  own  servants,  named  Bryan 
Kelly,  to  ride  on  horseback  with  them,  and  to  attend  and 
defray,  all  manner  of  reckoning,  and  expenses."  The 
progress  of  the  journey  has  been  thus  reported  by  a 
contemporary  chronicler: — 

"  Winuington  is  a  parish  of  Alderbury,  eight  miles  from 
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Shrewsbury ;  from  whence  he  was  carried  to  Wear,  and 
tlie  next  day  to  Shifnall,  a  manor-house  of  his  lordship's, 
where  they  hkewise  stayed  one  night ;  from  Shifnall  they 
came  to  Wolverhampton,  and  the  next  day  to  Birmingham, 
and  from  thence  to  Coventry,  Although  Master  Kelly  had 
much  to  do  to  keep  the  people  off  that  pressed  upon  him 
in  all  places  where  he  came,  yet  at  Coventry  he  was  most 
oppressed,  for  they  came  in  such  multitudes  to  see  the  old 
man,  that  those  that  defended  him  were  almost  quite  tired 
and  spent,  and  the  aged  man  himself  in  danger  of  being 
stifled;  and  in  a  word,  the  rabble  were  so  unruly,  that 
Bryan  was  in  doubt  he  should  bring  his  charge  no  further. 
The  trouble  being  over,  the  next  day  they  passed  to 
Daintree,  to  Stoney-Stratford,  to  Radburne,  and  so  to 
London,  where  he  was  well  entertained  and  accommodated 
with  all  things,  having  all  the  aforesaid  attendance  at  the 
sole  charge  and  cost  of  his  lordship." 

The  journey,  however,  proved  more  than  his  aged  con- 
stitution could  bear:  he  survived  the  great  honour  of  his 
life  but  a  very  short  time.  He  died  November  5,  1G35, 
and  was  buried  in  Westminster  Abbey.  We  are  told  that : 
"  The  cause  of  his  death  was  attributed  chiefly  to  the  change 
of  food  and  air ;  for  as  much  as  coming  out  of  a  clear  and 
free  atmosphere,  he  came,  even  at  that  time,  into  the 
comparatively  more  impure  air  of  London,  and  after  a  long 
practised  plain  and  homely  country  diet,  he  was  taken  into 
a  luxurious  family,  where  he  was  encouraged  under  the 
mistaken  notion  of  thereby  improving  his  health,  and 
further  prolonging  his  life,  to  feed  high,  and  drink  plenti- 
fully of  the  best  wines,  whereby  the  natural  functions  of 
his  body  were  overcharged,  his  lungs  obstructed,  and  the 
habit  of  the  whole  body  quite  disordered,  the  consequence 
of  which  was  a  certain  and  speedy  dissolution.  Had  such 
not  been  the  case,  the  appearance  of  his  body,  internally, 
indicated  that  he  might  yet  have  lived  for  a  number  of 
years." 

A  post-mortem  examination  of  his  body  was  made  by  the 
celebrated  Dr.  Harvey,  the  discoverer  of  the  circulation  of 
the  blood.  It  was  found  to  be  very  muscular;  the  heait 
was  found  "  large,  thick,  fibrous,  and  fat."  The  abdominal 
viscera  were  "  sound  and  strong,  especially  the  stomach." 
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The  kidneys  were  "covered  with  fat  and  pretty  sound ;  only 
on  the  interior  surface  of  them  were  found  some  aqueous 
or  serous  abscesses ;  but  not  the  least  appearance  Avas 
there,  either  in  the  kidneys  or  bladder,  of  any  stony 
matter.''  The  seminal  tubes  were  found  full  of  sperma- 
tozoa.    The  brain  was  "  entire  and  firm." 

The  literary  notoriety  of  Thomas  Taylor  has  combined 
with  the  scientific  celebrity  of  William  Harvey  to  give 
special  prominence  to  the  case  of  "  Old  Parr  "' — 

"  From  head  to  heel,  his  body  had  all  over, 
A  quick-set,  thick-set,  natural  haiiy  cover." 

Such  was  the  external  feature  which,  aocoiding  to  the 
Water  Poet,  specially  characterised  the  most  be-written  of 
the  aged  prodigies  of  modern  times. 

The  other  case  which  has  taken  a  specially  prominent 
place  in  the  records  of  English  longevity  is  that  of  the 
Irish  friend  of  Sir  Walter  Raleigh,  of  whom  he  observes, 
when  discussing  "  Of  the  long  lives  of  the  Patriarchs  :  and 
some  of  late  memorie  "  in  the  first  book  of  his  "  History  of 
the  World": — "I  my  selfe  knew  the  old  Countesse  of 
Desmond  of  Inchiquin  in  Munster,  who  lined  in  the  yeere 
1589,  and  many  yeeres  since,  who  was  man-ied  in  Edioard 
the  Fom-ths  time,  and  held  her  loynture  from  all  the  Earles 
of  Desmond  since  then ;  and  that  this  is  true,  all  the  Noble- 
men and  Gentlemen  of  Munster  can  witnesse." 

Bacon  appears  to  accept  without  hesitation  the  authen- 
ticity of  the  story  as  related  by  his  great  contemporary ; 
and  gives  further  infomlation  on  the  subject  of  the 
longevity  of  the  "  wild  Irish "  in  general,  and  of  the 
Countess  of  Desmond  in  particular.  ''Hiberni,  prajsertim 
sylvestres,  etiam  adhuc  sunt  valde  vivaces ;  certo  aiunt, 
panels  abhinc  annis  Comtissam  Desmondiee  vixisse  ad 
annum  centissimum  quadragesimum,  et  ter  per  vices 
dentiisse.  Hibernis  autem  mos  est  se  nudos  ante  focum 
butyro  salso  et  veteri  fricare  et  quasi  condire."  I  shall 
again  return  to  this  process  of  anointing :  a  habit  which 
would-  appear  to  have  been  practised  by  several  of  the 
grand  old  people  of  the  world's  histoiy. 

Even  after  deduction  of  the  fvillest  allowable  discouiit 
for  the  mythology  of  the  more  or  less  mythical  records  of 
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the  heroes  of  human  longevity,  a  great  deal  of  useful 
information  may  still  be  gleaned  from  their  study.  One 
feature  which  can  hardly  fail  to  attract  the  notice  of  even 
the  most  superficial  observer,  is,  that  all  temperaments  are 
represented  on  the  list  of  the  ultra-centenarians ;  so  that  no 
single  type  of  mental  disposition  has  any  such  controlling 
influence  as  might  on  first  thought  be  expected.  We  will 
see  afterwards  how  the  same  may  be  noticed  of  the  dietary 
and  general  habits  of  living. 

Starting  from  the  early  posterity  of  Noah,  whose  ages 
had  been  reduced  by  the  flood  to  a  fourth  (or  less)  of  that 
of  their  antediluvian  predecessors — we  find  the  duration  of 
the  life  of  Abraham — "  Vir  magnanimus,  et  cui  cuncta 
cedebant  prospere  " — set  down  at  175;  of  Isaac — "Vir 
castus  et  vitse  quietiori-s  " — at  180 ;  of  Jacob — "  Vir  patiens, 
et  lenis,  et  astutus — at  147  ;  of  Ishmael — "Vir  mihtaris" — 
at  137;  of  Joseph — "  Vir  prudens  et  politicus,  in  adoles- 
centia  afliictus,  postea  in  magna  fehcitate  setatem  transi- 
gens" — at  110;  of  Levi — "  Vir  contumeliae  impatiens 
et  vindicativus  " — at  137;  of  Moses — "Vir  animosus,  et 
tamen  mitissimus,  lingua  autem  impeditus" — at  120;  of 
Aaron — "Vir  lingua  promptior,  moribus  facilior,  et  minus 
constans" — at  123;  of  Phineas  — "Vir  omnium  maxime 
zelotes" — at  300  (*' ex  gratia  fortasse  extraordinaria") ; 
of  Joshua — "  Vir  militaris  et  dux  egregius,  et  perpetuo 
florens" — at  110.  Job  lived  one  hundred  and  forty  years 
after  his  restoration  to  prosperity — ■^'  Vir  politicus,  et 
eloquens,  et  energetes,  et  exetoplum  patientise."  As  he 
had  been  the  prosperous  father  of  grown-up  sons  before 
he  became  the  temporary  victim  of  the  wiles  of  Satan,  it 
would  appear  that  thirty-five  or  forty  more  years  must  be 
added  to  this  number.  The  elder  Tobias  attained  the  age 
of  158,  and  the  younger  127  :  both — "  Viri  misericordes 
et  eleemosynarii."  The  inspired  Elisha — "Vii*  vehemens 
et  severus,  et  austerae  vitse,  et  contemptor  divitiarum  " — 
lived  sixty  years  after  the  assumption  of  Elijah,  so  that  he 
cannot  have  lived  less  than  his  century.  Isaiah — "  Vir 
admirabilis  eloquentiae,  et  propheta  evangehzans  " — exer- 
cised the  functions  of  Divine  Seer  for  a  period  of  seventy 
years,  so  that  he  must  have  attained  to  a  similar  age.     This 
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selection  of  the  more  prominent  of  the  post-dihivian  marvels 
of  long  life  shows  a  sufficiently  wide  range  of  temperainent ; 
and  the  records  which  have  been  preserved  of  the  pheno- 
menally aged  individuals  of  later  times  show  corresponding 
variety  in  this  department. 

Stranger  still,  perhaps,  is  the  fact  that  among  those  who 
haA'e  been  specially  favoured  by  length  of  days  we  findevery 
variety  of  habits,  morals,  diet,  clothing,  and  general  modes 
of  living.  The  study  of  the  subject  might  well  inspire  a 
homily  on  the  utter  uselessness  of  establishing  any  definite 
system  of  diet,  hygiene,  or  morality,  compliance  with  the  Pro- 
crustean rules  of  which  would  give  ever}'  individual  the  best 
chance  of  reaching  an  otherwise  unattainable  age.  Kings, 
princes,  statesmen,  soldiers,  poets,  philosophers,  divines,  phy- 
sicians, anchorites,  labourers,  paupers,  lunatics,  drunkards, 
tramps,  &c.,  &c.,  all  are  prominently  represented  in  the 
records  of  longevity.  And  a  corresponding  variety  in  diet 
and  other  physiological  and  hygienic  habits  is  met  with. 
The  most  noted  case  of  the  more  recent  centuries  is  thus 
referred  to  by  Bacon : — "  Johannes  de  Temporibus,  among 
all  the  men  of  our  latter  Ages ;  out  of  a  common  Fame, 
and  Vulgar  Opinion,  was  represented  Long  liv'd,  even 
to  a  miracle ;  Or  rather,  even  to  a  Fable ;  His  Age  hath 
been  counted,  above  three  hundred  yeares :  He  was 
by  Nation  a  French  Man  ;  And  followed  the  Warres,  under 
Charles,  the  Greats  He  elsewhere  observes  that — "  being 
asked,  How  he  preserved  himself  so  long;  Is  said  to 
have  answered  by  Oile  without,  and  by  Honey  ivithin." 
The  same  illustrious  philosopher  tells  us  that — "  I  remember 
an  old  Man,  above  an  hundred  years  of  Age,  who  was 
produced  as  a  witnesse,  touching  an  ancient  Prescription  ; 
when  he  had  finished  his  Testimony,  the  Judge  familiarly 
asked  him,  How  he  came  to  live  so  long ;  He  answered, 
beside  Expectation,  and  not  without  the  Laughter  of  the 
Hearers ;  By  Eating  before  I  was  Hungry,  and  Drinking 
before  1  was  Drie."  The  hygienic  practices  and  suiTound- 
ings  of  Mrs.  Jane  Lewson,  widow,  of  No.l2Coldbath-square, 
London,  who  diedinthe  year  1 8 16,  at  the  reported  age  of  116, 
are  so  peculiar  that  her  record  is  worthy  of  detailed  perusal. 
"  Mrs.  Lewson,  from  the  very  eccentric  style  of  her  di-ess, 
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was  almost  universally  recognised  as  Lady  Lewson.  She 
was  born  in  Essex-street,  Strand,  in  the  year  1700,  during 
the  reign  of  William  and  Mary ;  and  was  married  at  an 
early  age  to  a  wealthy  gentleman  then  living  in  the  house 
in  which  she  died.  She  became  a  widow  at  the  early  age 
of  26,  having  only  one  child,  a  daughter,  living  at  the 
time.  Mrs.  Lewson  being  left  by  her  husband  in  affluent 
circumstances,  though  she  had  many  suitors,  preferred  to 
remain  in  a  state  of  Avidowhood.  When  her  daughter 
married,  being  left  alone,  she  became  very  fond  of  retire- 
ment, and  rarely  went  out  or  permitted  the  visits  of  any 
person.  For  the  last  thirty  years  of  her  life  she  had  kept 
no  servant,  except  one  old  female,  who  died  in  1806 ;  she 
was  succeeded  by  the  old  woman's  granddaughter,  who 
was  married  about  3  813;  and  she  was  followed  in  the 
situation  by  an  old  man,  who  attended  the  diflTerent  houses 
in  the  square  to  go  on  errands,  clean  shoes,  &c.  Mrs. 
Lewson  took  this  man  into  her  house,  and  he  acted  as  her 
steward,  butler,  cook  and  housemaid ;  and  with  the  excep- 
tion of  two  old  lap-dogs  and  a  cat,  he  was  her  only 
companion.  The  house  she  occupied  was  elegantly 
furnished,  but  after  the  old  style ;  the  beds  were  kept 
constantly  made,  although  they  had  not  been  slept  in  for 
about  fifty  years.  Her  apartment  was  only  occasionally 
swept  out,  but  never  washed ;  the  windows  were  so  en- 
crusted with  dirt  that  they  hardly  admitted  a  ray  of  light 
to  pass  through  them.  She  had  used  to  tell  her  acquaint- 
ances that  if  the  rooms  were  wetted  it  might  be  the 
occasion  of  her  taking  cold ;  and  as  to  cleaning  the 
windows,  she  observed  that  many  accidents  happened 
through  that  ridiculous  practice  :  the  glass  might  be  broke, 
and  the  person  wounded,  when  the  expense  of  repairing 
the  one  and  curing  the  other  might  both  fall  upon  her. 
A  large  garden  at  the  rear  of  the  house  was  the  only  thing 
connected  with  her  establishment  to  which  she  really  paid 
attention.  This  was  always  kept  in  good  order ;  and  here, 
when  the  weather  permitted,  she  enjoyed  the  air,  or  some- 
times sat  and  read  by  way  of  pastime :  or  else  chatted  on 
times  past  with  any  of  the  few  remaining  acquaintances 
whose  visits  she  permitted.     She  seldom  visited  any  person 
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except  Mr.  Jones,  a  grocer  at  the  corner  of  the  square, 
with  whom  she  dealt.  She  was  so  partial  to  the  fashions 
prevailing  in  her  youthful  days,  that  she  never  changed 
the  manner  of  her  dress  irom  that  worn  by  ladies  in  the 
reign  of  George  the  First.  She  always  wore  powder  with 
a  large  toufet  made  of  horsehair  on  her  head,  nearly  half 
a  foot  high,  over  which  her  front  hair  was  turned  up ;  a 
cap  over  it,  which  knotted  under  the  chin,  and  three  or 
four  curls  hanging  down  her  neck.  She  generally  wore 
silk  gowns,  the  train  long  with  a  deep  flounce  all  round, 
a  very  long  narrow  waist,  very  tightly  laced  up  to  her 
neck,  round  which  was  a  ruff  or  frill.  The  sleeves  of  her 
gown,  to  which  four  or  five  large  ruffles  were  attached, 
came  below  the  elbow;  a  large  straw  bonnet,  quite  flat, 
high-heeled  shoes,  a  full  made  black  silk  cloak  trimmed 
round  ^nXh.  lace,  and  a  gold-headed  cane  completed  her 
everyday  costume  for  the  last  eighty  years  of  her  life,  and 
in  which  habiliments  she  occasionally  walked  round  the 
square,  when  she  was  uniformly  spoken  of  as  Lady  Lewsou. 
She  never  practised  ablutions  of  any  kind,  or  hardly  in  any 
degree,  because,  as  she  alleged,  those  persons  who  washed 
themselves  were  always  taking  cold,  or  laying  the  founda- 
tion of  some  di'cadful  disorder.  H  er  method  was  to  besmear 
her  face  and  neck  all  over  with  hogs'  lard,  because  that 
was  soft  and  lubricating;  and  then,  because  she  required 
a  little  colour  in  her  cheeks  to  set  off  her  person  to  advan- 
tage, she  had  used  to  paint  them  with  rose-pink.  Her 
manner  of  hving  was  so  methodical,  that  she  would  not 
take  her  tea  out  of  any  other  than  a  favourite  cup.  She 
was  equally  particular  with  respect  to  her  knives,  forks, 
plates,  &c.  At  breakfast  she  arranged,  in  a  particular 
manner,  the  paraphernalia  of  her  table ;  at  dinner  she 
always  observed  a  particular  rule  as  to  the  placing  of  the 
two  or  three  empty  chairs,  by  which  the  table  was  sur- 
rounded, but  she  herself  always  sat  in  one  favourite  chair. 
She  constantly  enjoyed  an  excellent  state  of  health ; 
assisted  at  all  times  in  regulating  the  affairs  of  her  house- 
hold ;  and  never,  until  a  little  previous  to  her  decease,  had 
an  hour's  illness.  She  entertained  the  greatest  aversion 
to  medicine ;  and,  what  is  remarkable,  though  many  such 
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instances  have  been  recorded,  cut  two  new  teeth  at  the 
a^e  of  87,  and  was  never  troubled  with  the  toothache. 
Towards  the  close  of  her  life  her  sight  failed  her.  She 
lived  in  five  reigns,  and  was  believed  to  be  the  most  faithful 
hving  chi-onicler  of  the  age.  A  few  days  previous  to  her 
decease,  an  old  lady  who  was  her  neighbom-  died  suddenly, 
which  had  such  an  efiect  upon  her  that  she  frequently  said 
her  time  was  also  come,  and  she  should  soon  follow.  She 
enjoyed  the  use  of  all  her  faculties  till  that  period,  when 
she  became  weak  and  took  to  her  bed,  but  steadily  refused 
all  medical  aid ;  her  conduct  to  a  few  relations  was  ex- 
tremely capricious,  and  she  would  never  see  any  of  them ; 
and  it  was  not  until  a  few  hom*s  before  her  dissolution 
that  any  relaxation  in  her  temper  was  manifested." 

The  intellectual  type  of  humanity  occupies  a  fairly 
prominent  position  on  the  records  of  longevity.  Hippocrates — 
••omnium  Medicorum facile  Princeps" — lived  to  the  venerfrble 
age  of  104,  and  gave  his  now  too-little-studied  "Aphorisms" 
to  the  world  after  he  had  attained  the  completion  of  his 
century.  Democritus,  the  "  laughing  philosopher,"'  who 
elaborated  the  atomic  hypothesis  of  the  constitution  of 
matter,  and  who  despised  the  recognised  objects  of  human 
cares  too  much  to  ever  look  on  any  of  them  with  a  grave 
countenance,  lived  to  the  age  of  109 — "  Magnus  philoso]ihus, 
et  si  quis  alius  ex  Grjecisvere  physicus;  regionum  complurium, 
et  multo  magis  naturae  ipsius,  perambulator;  sedulus  quoque 
experimentator,  et  (quod  Aristoteles  ei  objicit)  similitu- 
dinum  potius  sectator,  quam  disputationum  leges  servans." 
Epimenides  is  said  to  have  reached  the  age  of  157 — but  his 
biography  receives  a  decidedl}'  mythical  coloration  from 
the  tradition  that  57  of  those  years  were  spent  in  a  cave,  in 
one  continuous  sleep.  Xenophanes  lived  to  102 — "vasti 
procul  dubio  conceptus,  et  nihil  spirans  nisi  infinitum." 
Orbilius,  the  grammarian,  is  said  to  have  reached  the  end  of 
his  century.  Zeno,  founder  of  the  Stoic  philosophy,  lived 
98  years — "Yir  animo  excelso,  et  opinionum  contemptor, 
magni  itidem  acuminis,  neque  tamen  molesti,  sed  quod  animo 
magis  caperet,  quam  constringeret."  Gorgias  lived  to  108 — 
'•  Vir  rhetor,  et  prudentije  sute  ostentator,  et  qui  adolescens 
mercede  accepta  ut  institueret."     Isocrates,  to  98 — "Rhe- 
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tor  item,  seel  vir  valde  modestus,  et  lucem  forensem  fucriens, 
atque  domi  tantum  scholam  aperiens.*'  Diogenes,  the  cvnic, 
lived  to  the  age  of  90 — "  Yir  erga  alios  liber,  in  se  imperi- 
osus;  victu  sordido  et  patientia  gaudens."  Plato,  the  acade- 
mician, the  prose-poet  of  Greek  philosophy  and  theolog^v, 
aied  at  81 — "  Vir  magnanimus,  sed  tamen  quietis  amantior 
contemplatione  sublimis  et  imaginativus.  moribus  urbanns 
et  elegans ;  attamen  magis  placidus  quam  hikris,  et  majes- 
tatem  quandam  pras  se  ferens." 

Of  the  preservation  of  bodily  health  and  intellectual  vigour 
to  an  advanced  old  age  the  nn  st  prominent  example  at  present 
before  the  world  is  that  of  the  ex-premier  of  the  British  Empire. 
Even  dui'ing  the  now  expiring  touring  season  of  189H  the 
political  enthusiast,  the  literary  hero-worshipper,  the  cosmo- 
politanglobe-trotter,  and  the  impertinent  interviewer  have, 
singly  or  in  groups,  completed  their  annual  pilgrimages  by  the 
easy  drive  from  the  Chester  terminus  to  the  quiet  little  Welsh 
village  of  Hawarden — from  which  a  hilly-hollow  avenue,  of 
considerable  length  biit  of  otherwise  moderate  pretensions, 
leads  to  the  residence  of  the  most  brilliant  man  of  his  genera- 
tion. There,  in  his  ultra-conservative-looking,  castellated 
mansion,  the  gigantic  mental  powers  of  the  retired  Liberal 
leader  have  for  some  time  been  concentrated  on  the  lines  of 
study  which  necessarily  form  the  best  preparation  for  tbe 
future  world,  whose  portals  must  soon  open  to  receive  him. 
The  resulting  tribute  which  he  has  just  paid  to  the  memory 
and  doctrines  of  the  great  theologian  wiio  has  helped  so  much 
to  guide  him  in  his  spiritual  ditl:culries  is  the  best  testimony 
that  now  can  well  be  offered  of  the  unflinching  earnestness  of 
purpose  which  through  life  has  characterised  his  eveiy  under- 
taking. 

It  may  here  be  noted  that  the  career  of  Mr,  Gladstone 
well  illustrates  the  observation  of  Bacon,  that  variety 
of  mental  pursuits  tends  to  the  conservation  of  the  mental 
powers.  The  brain,  like  the  rest  of  the  body,  is  the  better 
for  varied  exercise ;  the  continual  focussing  of  the  powers  of 
thought  in  one  direction  undoubtedly  leads  to  intellectual 
weakness — somewhat  analogous  to  the  physical  ones  of  writer  s 
cramp,  hephgestic  hemiplegia,  miner's  nystagmus,  <S;c.,  which 
are,  uf  course,  more  apparent  to  the  ordinary-  observer.     This 
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fact  furnishes  the  leverage  for  the  experiments  of  the  hyp- 
notising charlatan;  and  also  accounts  for  the  very  usual 
semi-iinl)ecility  of  judgment  exhibited  by  the  professional 
"  specialist " — even  within  his  own  domain,  and  the  more 
than  average  ignorance  which  he  almost  invariably  displays 
without  it.  The  study  of  Bishop  Butler  has  proved  art 
inspiring  guide,  as  well  as  intellectual  recreation,  for  Mr. 
Gladstone;  as  that  of  a  far  higher  authority,  Thomas  a 
Kempis,  has  been  for  our  own  Sir  Francis  Cruise,  whose 
literary  tastes  and  artistic  accomplishments  correspond  with, 
while  they  help  to  adorn,  his  high  professional  attainments. 
And  those  of  us  who  know  him  best  will  be  the  first  to  express 
the  hope  that  his  theological  curriculum  will  be  at  least  as 
prolonged  as  that  of  the  great  English  statesman. 

{To  be  continutd.) 


MURDER   IN    ITALY. 

Prof.  Baron  G-arofalo,  who  is  recognised  as  one  of  the  leading 
penologists  of  Italy,  gave  some  statistics  regarding  the  annual 
loss  of  life  by  homicide  in  Italy  which  were  very  startling.  The 
total  number  of  mvurders  in  Italy,  during  the  last  year,  was  about 
4,000,  which  is  equivalent,  said  the  speaker,  to  a  homicide  every 
two  hours.  This  is  a  very  much  greater  mortality  rate  than 
exists  in  other  civilised  countries,  the  ratio  in  France  being  one- 
tenth  of  that  in  Italy,  and  the  ratio  in  Denmark  being  one-thirty- 
fifth  of  that  in  Italy.  This  tendency  to  homicide  is  due,  accord- 
ing to  Baron  Garofalo,  first  to  the  existence  of  the  vendetta, 
which  has  lingered  longer  in  Italy  than  in  any  other  country; 
then,  to  the  practice  of  duelling,  and,  perhaps  more  than  all,  to 
certain  defects  in  education  and  to  racial  tendencies. — 2Ied.  Rec. 

THE  WHALE  CURE  FOR  RHEUMATISM. 

Ir  is  reported  that  at  the  town  of  Eden,  a  place,  in  Australia 
v/hich  stands  on  the  shores  of  Twofold  Bay,  there  is  a  hotel  where 
rheuma,tic  patients  congregate.  Whenever  a  whale  has  been 
taken  the  patients  are  rowed  over  to  the  works  in  which  the  ani- 
imil  is  cut  up,  the  whalers  dig  a  narrow  grave  in  the  body,  and 
in  this  the  patient  lies  for  two  hoiu^  as  in  a  Turkish  bath,  the 
decomposing  blubber  of  the  whale  closing  around  his  body  and 
acting  as  a  huge  poultice.  This  is  known  as  the  "  whale  cure  for 
rheumatism."' — Med.  Rec. 


PART  II. 

REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


The  Physiology  and  Pathology  of  the  Cerebral  Circulation : 
An  E.vperhnental  Research.  By  Leonard  Hill,  M.B. 
London :  Churchill.     1896.     Pp.  208. 

This  able  and  important  essay  contains  much  which  will 
interest  not  only  the  professional  physiologist,  but  also  the 
practical  physician  and  surgeon.  It  contains  the  substance 
of  the  Lectures  given  by  the  author  as  Hunterian  Professor 
at  the  London  College  of  Surgeons.  It  is  divided  into  seven 
chapters.  In  the  first  chapter  the  pulsations  of  the  brain  are 
considered.  It  is  shown  that  these  movements  actually  take 
place  in  the  closed  cranium ;  that  they  are  of  cardiac  and 
respiratory  origin ;  that  the  relationship  in  which  the  brain 
stands  to  the  general  venous  pressure  is  so  close  that  normally 
the  greatest  expansion  is  in  expiration.  The  cardiac  pulse 
is  transmitted  to  the  cerebral  veins.  A  limited  amount  of 
expansion  of  the  brain  is  possible  owing  to  the  ebb  of  cerebro- 
spinal fluid  into  the  vertebral  canal,  and  to  the  diminution 
of  the  calibre  of  the  cerebral  veins  and  sinuses. 

In  the  second  chapter  on  the  Cerebrospinal  Fluid  it  is 
shown  that,  although  the  subdural  and  subarachnoid  spaces 
are  anatomically  distinct,  yet  that  physiologically  they  are 
one,  as  a  free  passage  of  fluid  can  take  place  from  one  to 
the  other ;  that  if  the  fluid  in  these  spaces  is  at  any  pressure 
above  that  of  the  cerebral  venous  pressure  it  escapes  freely 
into  the  veins,  so  that  no  pathological  increase  of  cerebral 
tension  can  be  transmitted  by  the  cerebro-spinal  fluid  ;  that 
the  quantity  of  this  fluid  present  in  the  cranium  is  very 
small,  the  brain  with  its  circulating  blood  almost  entirely 
filling  the  cranial  cavity.  It  is  shown  that  the  brain  may  be 
irrigated  safely  through  a  single  trephine  hole,  and  it  is 
suggested  that  in  cases  of  meningitis  this  operation  might  be 
performed  on  men  without  risk. 
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In  the  third  chapter,  on  the  Cerebral  Circulation,  the  absence 
of  cerebral  vaso-motor  nerves  and  of  every  discoverable  local 
vaso-motor  mechanism  is  maintained.  The  cerebral  circulation 
follows  passively  the  chancres  in  the  general  arterial  and  venous 
pressures,  following  the  latter  directly  and  absolutely,  but 
vuryingonly  proportionately  with  the  general  arterial  pressure. 
The  intracranial  pressure  is  in  all  physiological  conditions 
the  same  as  the  cerebral  venous  pressure,  and  there  is  no 
compensatory  mechanism  by  which  the  intracranial  pressure 
is  kept  constant.  It  may  vary  with  the  circulatory  pressure 
from  zero  to  50mm.  Ilg.  without  disturbance  of  the  functions 
of  the  brain.  The  volume  of  the  blood  in  the  brain  varies 
but  slightly  under  physiological  circumstances.  A  rise  of 
arterial  pressure  accelerates  the  flow  through  the  brain,  and 
a  fall  slackens  it.  The  cerebral  circulation  is  controlled  by 
the  vaso-motor  centre  acting  on  the  splanchnic  area.  There 
is  no  evidence  of  the  causation  of  cerebral  anyemia  by  spasm 
of  the  cerebral  arterioles.  Arterial  hyperaimia  does  not 
produce  any  results  of  importance,  while  venous  congestion 
is  of  great  pathological  significance. 

In  the  fourth  section,  on  the  Force  of  Gravity,  it  is  shown 
that  this  is  a  factor  of  the  greatest  importance  in  the  circula- 
tion of  the  blood ;  that  the  hydrostatic  effects  of  gravity  in 
changes  of  position  are  compensated  by  the  splanchnic  vaso- 
motor mechanism---in  the  feet-down  position  the  abdominal 
vessels  contract ;  in  the  feet-up  position  they  relax.  That  this 
compensation  is  much  more  perfect  in  upright  animals  as 
monkeys  than  in  rabbits  or  dogs,  and  is  probably  most 
developed  in  man.  When  the  power  of  compensation  is 
damaged  by  paralysis  of  the  splanchnic  vaso-constrictors, 
induced  by  severe  operative  procedures  or  by  injury  to  the 
spinal  cord,  the  last  stages  of  asphyxia,  or  by  poisons  such 
as  chloroform,  then  the  influence  of  gravity  becomes  of  vital 
importance.  Under  such  circumstances  in  the  feet-down 
position  the  blood  may  drain  into  the  abdominal  veins,  the 
heart  become  empty,  and  the  cerebral  circulation  may  cease. 
In  this  way  death  from  chloroform  may  occur  if  the  abdomen 
be  lower  than  the  head.  The  treatment  will  be  to  raise  the 
abdomen  above  the  head,  to  bandage  or  compress  the  abdomen, 
and,  best  of  all,  to  perform  rhythmic  alternate  compression 
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of  abdomen  and  thorax.  There  are  subsidiary  mechanisms 
which  compensate  for  the  effects  of  gravity  to  be  found  in 
the  influence  of  different  positions  on  the  rate  of  the  heart 
beat,  and  on  the  mode  of  respiration.  This  chapter  is  full 
of  matter  of  the  most  vital  practical  importance  to  every 
physician  and  surgeon,  and  cannot  be  too  carefully  studied. 

The  fifth  chapter  is  on  Cerehral  Ancemia.  The  rapid 
cessation  of  the  cerebral  circulation  may  be  caused  by — (1) 
occlusion  of  the  whole  cerebral  arterial  supply  by  ligature, 
embolism  or  compression ;  (2)  occlusion  of  Jill  the  venous 
sinuses  ;  (3)  by  bleeding  from  a  large  artery;  (4)  by  sudden 
vaso-motor  paralysis  coupled  with  the  effect  of  gravity. 
Tlie  usual  sequence  of  symptoms  thus  induced  is — (1)  loss 
of  consciousness ;  (2)  respiratory  spasm  ;  (3)  slow  heart  and 
rise  of  blood-pressure,  with  cessation  of  respiration ;  (4)  fall 
of  blood-pressure,  acceleration  of  heart,  death.  These 
symptoms  are  comparable  with  those  produced  by  asphyxia, 
and  show  that  the  bulbar  centres  are  first  excited,  and  then 
paralysed.  The  fatal  symptoms  arise  only  when  the  bulbar 
circulation  ceases. 

In  man  sudden  anremia  of  the  cerebrum  may  cause 
Jacksonian  epilepsy  preceding  the  loss  of  consciousness. 
Vaso-motor  paralysis  may  precede  and  cause  respiratory 
paralysis,  but  the  latter  usually  precedes  and  causes  the  vaso- 
motor paralysis.  Poisons,  such  as  chloroform  and  amyl- 
nitrite,  by  causing  vaso-motor  and  cardiac  paralysis,  may 
produce  symptoms  comparable  to  the  paretic  symptoms  of 
cerebral  anemia.  The  excitatory  symptoms  of  cerebral 
anaemia  may  be  absent  if  the  animal  is  in  a  state  of  shock,  or 
if  the  -onset  of  the  anasmia  is  slow.  In  partial  anfemia  of  the 
bulbar  centres  Cheyne-Stokes'  respiration  and  Traube- 
Herrng  pressure  curves  are  common.  In  none  of  the  animals 
examined  does  ligature  of  both  common  carotids  and  both 
vertebrals  entirely  cut  off  the  blood  from  the  brain.  An 
anastomotic  circulation  is  opened  through  the  intercostal  and 
ascending  cervical  arteries  by  way  of  the  anterior  spinal  and 
basilar  vessels.  In  goats,  horses,  nearly  all  rabbits,  and  about 
forty  per  cent,  of  cats,  this  anastomosis  is  too  slight  to 
maintain  the  activity  of  the  bulbar  centres,  although  its 
efficiency  can  be  improved  by  gradual  ligature  of  the  four 
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arteries.  All  dogs  have  survived  the  immediate  effects  of  the 
quadruple  ligature,  and  four  have  completely  recovered  after 
an  initial  period  of  paralysis  and  idiocy.  There  is  every 
reason  to  believe  that  both  common  carotids  can  be  safely 
tied  in  men  if,  with  intervals  of  time  between,  each  artery 
be  graduallv  occluded  by  means  of  a  screw  clamp,  so  as  to 
allow  the  expansion  of  the  anastomotic  pathways. 

In  chapter  six  is  recorded  an  important  series  of  observa- 
tions on  the  Metabolism  of  the  Brain  as  measured  by  the  gaseous 
exchange.  It  is  sho^vn  that  both  in  rest  and  activitv  the 
combustion  in  the  muscles  is  enormously  greater  than  in  the 
brain,  and  that  the  active  metabolism  of  the  latter,  supposed 
to  be  demonstrated  by  Mosso's  thermometric  observations, 
does  not  exist.  The  low  cerebral  metabolism  explains  how 
the  activity  of  the  brain  can  continue  when  the  blood  supply 
is  veri-  largely  reduced. 

In  chapter  seven,  on  Cerebral  Compression,  it  is  shown  that 
the  brain  does  not  transmit  pressure  equally  in  all  directions; 
that  a  local  rise  of  pressure  cannot  be  permanently  trans- 
mitted to  other  parts  by  the  cerebro-spinal  fluid,  as  this  is 
rapidly  absorbed  :  that  there  is  a  large  amount  of  pressure 
discontinuity  between  the  cerebral  and  cerebellar  chambers, 
and  complete  pressure  discontinuity  between  the  cranial  and 
vertebral  cavities.  This  discontinuity  is  effected  by  (1)  the 
viscosity  of  the  brain  substance:  (2)  by  the  tentorium 
cerebelli  and  falciform  ligaments;  (3)  by  the  plugging  of 
the  isthmus  tentorii  cerebelli  and  the  foramen  magnum  by 
the  pushing  dowTiwards  (translocation)  of  the  brain  mass.  The 
major  symptoms  of  compression  are  produced  by  the  anaemia 
of  the  spinal  bulb,  and  are  absolutely  comparable  to  the 
symptoms  of  acute  cerebral  anjemia  otherwise  produced.  A 
far  smaller  foreign  body  kills  in  the  bulbar  region  aud  in  the 
cerebellar  chamber  than  in  the  cerebral  chamber.  It  is  not 
the  mechanical  pressure,  but  the  cessation  of  blood  flow  that 
produce  these  symptoms.  Any  pathological  increase  of 
cerebral  pressure  is  circulatory  in  origin ;  a  foreign  body 
within  the  cranial  cavity  obliterates  veins  and  capillaries, 
and  raises  the  cerebral  tension  at  the  seat  of  obliteration 
from  capillary  to  arterial  pressure.  A  small  opening  into 
the  cranial  cavity  does  not  necessarily  relieve  compression. 
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The  foreign  body  must  be  removed,  or  the  opening  be  lar^re 
enough  to  allow  an  equivalent  compensatory  expansion  of  the 
cranial  contents.  In  the  latter  case  the  viscosity  of  the  brain 
mass  may  prevent  the  compensatory  expansion,  and  local 
compression  will  then  continue.  Where  the  primary  com- 
pression is  extensive,  the  secondary  increase  of  compression 
can  be  brought  about  by  congestive  or  inflammatory  oedema, 
and  by  a  rise  of  arterial  pressure.  A  circulus  vitiosus  is 
established.  A  similar  vicious  circle  can  also  be  established 
in  cases  of  embolism,  meningitis,  cerebral  abscess,  ventricular 
hydrocephalus,  and  cerebral  tumour.  The  danger  of  this 
circulus  vitiosus  increases  in  proportion  to  the  size  of  the 
primary  area  of  vascular  obliteration. 

An  admirable  feature  in  this  work  is  the  summary  of 
conclusions  which  the  author  gives  at  the  end  of  each  chapter. 
The  above  is  mainly  a  transcription  of  these  conclusions. 
For  the  methods  of  research  and  for  many  most  important 
and  interesting  details  we  must  refer  our  readers  to  the  work 
itself. 


^-1  Text-book  of  Bacteriology.  By  George  M.  Sternberg, 
M.D.,  LL.D.,  Surgeon-General,  U.  5.  Army;  Ex- 
President  American  Public  Health  Association  ;  Honorary 
Member  of  the  Epidemiological  Society  of  London,  of 
the  Royal  Academy  of  Medicine  of  Home,  of  the  Academy 
of  Medicine  of  Rio  de  Janeiro,  of  the  Societe  fran^aise 
d"  Hygiene,  <^c.,  &c.  London:  J.  <!c  A.  Churchill.  18;;'»3. 
Large  8vo.     Pp.  693. 

This  splendid  work  by  a  master-hand  must  be  regarded 
as  a  sterling  contribution  to  the  fast-growing  Uterature  of 
Bacteriology.  Large  as  the  volume  before  us  is,  it  may  be 
considered  to  be  an  abridgment  of  the  author's  "  Manual  of 
Bacteriology,"  published  in  1892.  In  his  preface  Dr. 
Sternberg  writes : — "  For  the  benefit  of  students  of  medicine 
and  others  who  do  not  care  especially  for  the  detailed 
drscriptions  of  non-pathogenic  bacteria  and  the  extensive 
bibliography  contained  in  the  Manual,  this  Text^book  of 
Bacteriology-  is  now  published.  It  comprises  that  portion  of 
the  Manual  above  referred  to  as  printed  in  large  type,  revised 
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to  include  all  important  additions  to  our  knowledge  of  the 
pathorrenic  bacteria  since  the  original  date  of  publication  " 

The  l)Ook  is  divided  into  four  parts,  each  of  which  is  devoted 
to  a  separate  subject,  and  is  sub-divided  into  sections  instead 
of  chapters. 

The  first  part  is  devoted  to  classification,  morphology, 
and  general  bacteriological  technology.  It  opens  with  a  brief 
historical  review  of  the  discoveries  made  in  the  fertile  field 
of  bacteriological  research  from  tlie  time  of  Leeuwenhoeck, 
"tiie  father  of  microscopy  "  (1675),  up  to  the  present  day. 

We  venture  to  quote  the  opening  sentences  of  the  second 
section  on  "  Classification "  as  a  specimen  of  the  author's 
clear,  flowing  language.  He  writes  (page  10)  : — "  The  earlier 
naturalists — Ehrenberg  (18^38),  Dujardin  (1841) — placed  the 
bacteria  among  the  infusoria  ;  but  they  are  noiv  recognised  as 
vegetable  microorganisms,  differing  essentially  from  the  in- 
fusoria, which  are  unicellular  animal  oi'ganisms.  One  of  the 
principal  points  in  differentiating  animal  from  vegetable 
organisms  amongst  the  lowest  orders  of  living  things  is  the 
fact  that  animal  organisms  receive  food  particles  into  the 
interior  of  the  body,  assimilating  .the  nutritious  portion,  and 
subsequently  extruding  the  non-nutritious  residue ;  vegetable 
organisms,  on  the  other  hand,  are  nourished  through  the  cell 
Avail  which  encloses  their  protoplasm,  by  organic  or  inorganic 
substances  held  in  solution." 

Speaking  of  bacteria  as  saprophytes  and  parasites.  Dr. 
Sternbei'g  points  out  that  the  pathogenic  organisms,  which 
are  known  to  us  to-day  only  as  strict  parasites,  were  probably 
at  some  time  in  the  past  saprophytes.  "  The  tubercle  bacillus, 
for  exami>le,  is  known  to  us  only  as  a  parasite  which  has  its 
habitat  in  the  lungs,  lymphatic  glands,  &c.,  of  man  and  of 
certain  of  the  lower  animals.  But  we  are  able  to  cultivate 
it  in  artificial  media  external  to  the  body  ;  and  it  is  in  accord 
with  modern  views  relating  to  the  development  of  species  to 
suppose  that  at  some  time  in  the  past  it  was  able  to  lead  a 
saprophytic  existence.  Not  to  admit  this  forces  us  to  the 
conclusion  that  at  some  time  subsequent  to  the  appearance 
of  man  and  the  lower  animals-  in  which  it  is  now  found  as  a 
parasite,  it  was  created  with  its  pi'esent  biological  characters, 
which  restrict  it  to  a  parasitic  existence  in  the  bodies  of  these 
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animals,  and  that,  consequently,  the  immense  destruction  of 
human  life  which  has  resulted  from  its  parasitic  invasion  of 
successive  generations  was  designed  when  it  was  created." 

The  greater  portion  of  the  first  part  is  given  up  to  what 
the  author  calls  "  General  Bacteriological  Technology."  but 
this  strikes  us  as  a  very  stilted  heading.  Surely  "  Methods 
of  Bacteriological  Research  "  would  be  a  better  title. 

At  pages  38  and  63  the  author  describes  culture  flasks 
which  he  designed,  and  which  he  has  been  using  constantly 
since  1881.  These  ingeniously  constructed  little  flasks  are 
now  generally  known  as  '*  Sternberg's  bulbs." 

Perhaps  the  most  interesting  section  in  this  part  is  No. 
XIL,  in  which  the  process  of  photographing  bacteria  is 
described  and  explained.  That  the  art  has  already  reached 
a  high  degree  of  perfection  is  proved  by  the  beauty  and 
finish  of  most  of  the  photomicrographs  which  illustrate  Dr. 
Sternberg's  book. 

In  Part  II.  the  general  biological  characters  of  bacteria 
are  considered,  and  an  account  is  given  of  the  action  of 
antiseptics  and  germicides.  Section  I.  opens  with  a 
handy  definition — "  The  bacteria,"  says  Dr.  Sternberg,  "are 
unicellular  vegetable  organisms,  and  consist  of  a  cell  membrane 
enclosing  transparent  and  apparently  structureless  proto- 
plasm.'" He  shows,  however,  that  there  are  essential 
differences  in  the  living  cell  contents  in  various  species, 
although  these  differences  are  not  revealed  by  the  optical 
appliances  at  our  disposaL  He  also  thinks  it  is  probable 
that  among  these  lowly  plants  species  are  evolved  more 
speedily,  as  a  result  of  the  laws  of  natural  selection,  in  the 
struggle  for  existence,  than  among  those  of  more  complex 
organisation.  At  the  same  time  he  admits  that  this  has  not 
been  proved. 

The  biological  characters  of  bacteria  may  be  modified  in 
various  ways,  as  is  shown  in  Section  III.  In  general,  patho- 
genic virulence  is  increased  by  successive  inoculations  into 
susceptible  animals,  and  diminished  by  cultivation  in  artificial 
media  under  unfavourable  conditions,  or  in  the  blood  of 
an  immune  animal.  In  illustration  of  the  last  point,  the 
experiments  of  Ogata  and  Jasuhara  show  that  when  tlie 
anthrax  bacillus  is  cultivated  in   the  blood  of  an  immune 


408  Rfrietrs  and  Bibliographical  Notices, 

»nimal.  snch  as  the  dog  or  the  white  rat,  its  pathogenic  power 
is  modified  so  that  it  no  longer  kills  susceptible  animals,  and 
may  be  used  as  a  "  vaccine." 

"We  have  never  met  a  clearer  account  of  putrefactive 
fermentation  than  that  which  is  given  at  pages  138  and  139 
in  Section  IV.  of  the  Second  Part,  and  the  same  remark 
applies  to  Section  V.,  in  which  the  very  difficult  subject  of 
ptomains  and  toxalbumins  is  discussed.  Among  the  toxic 
ptomains  mention  is  made  of  typhotoxin,  which  was  first 
<  btained  bv  Brieger  from  bouillon  cultures  of  the  typhoid 
bacillus  which  had  been  kept  for  a  week  or  more  at  a 
temperature  of  about  37*5°  C.  la  mice  and  guinea-pigs 
this  base  produces  salivation,  rapid  respiration,  dilatation  of 
the  pupils,  diarrhoea,  and  death  in  from  twenty-four  to  forty- 
eif^ht  hours.  It  is  believed  bv  Brieger  that  the  specific  action 
of  the  tvphoid  bacillus  is  due  to  the  production  of  this 
ptomain  (page  145). 

The  name  "  toxalbumins "  was  applied  by  Brieger  and 
Frankel  to  very  toxic  substances  of  a  different  nature  from 
ptomains,  which  they  discovered  in  1890  iu  cultures  of  some 
of  the  pathogenic  bacteria.  Toxalbumins  have  been  obtained 
from  Bacillus  diphtheri(€.  B.  typhosus,  B.  tetuni,  Staphylo- 
coccus aureus,  SpiriUu77i  cholerce,  and  (by  G.  and  F.  Klemperer 
in  18-'l)  Micrococcus  pmeumonioe  croupoicp  (Diplococcus  pneu- 
monia). Koch's  tuberculin  is  defined  as  "  a  glycerin  extract 
of  the  toxic  substances  present  in  cultures  of  the  tubercle 
bacillus"  (page  148). 

In  Section  VI.  of  this  Part  the  influence  of  various  physical 
agents  on  the  growth  of  bacteria  is  considered.  Heat^  dry 
and  moist,  desiccation,  light,  electricity,  pressure,  and 
agitation  are  all  shown  to  have  a  more  or  less  inimical  action 
on  their  development  and  even  their  existence.  In  1894 
Meltzer  showed  that  their  vitality  is  destroyed  by  protracted 
and  violent  shaking,  which  causes  a  molecular  disintegration 
of  the  cells.  As  recrards  the  influence  of  light.  Ward's 
experiments  (1892-1894)  go  to  prove  that  the  blue  and 
violet  rays  have  decided  germicidal  power,  while  the  rays  at 
the  red  end  of  the  spectrum  are  comparatively  inert.  This 
corresponds  with  results  previously  reported  by  Arloing. 

At  the  beginning  of  Section  VIE.,  which  gives  a  general 
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arcount  of  antiseptics  and  disinfectants,  Dr.  Sternberg  gives 
us  a  new  definition  of  these  words.  He  restricts  the  use  of 
the  tenn  "  antiseptic  "  to  agents  capable  of  restraining  tlie 
development  of  microorganisms  which  produce  septic  decom- 
position icithout  destroying  their  vitality.  The  complete 
destruction  of  \'itality  is  effected  by  ^err/u'ciVZes  or  disinfectants. 
All  disinfectants  are  also  antiseptics,  but  the  converse  is  not 
true.  Thus  a  concentrated  solution  of  salt  or  of  sucrar  will 
prevent  the  putrefactive  decomposition  of  organic  material, 
animal  or  vecjetable ;  but  these  agents  do  not  destrov  the 
vitality  of  the  germs  of  putrefaction.  In  the  same  way  many 
mineral  salts  in  solutions  of  various  strengths  act  as  anti- 
septics, and  some  of  these  in  still  stronger  solutions  are 
disinfectants.  Dr.  Sternberg  instances  mercuric  chloride,  of 
which  a  solution  of  one  in  300,000  will  restrain  the  develop- 
ment of  anthrax  spores,  whereas  a  solution  of  one  in  1,000 
must  be  used  to  insure  the  destruction  of  these  spores. 

The  succeeding  sections  are  devoted  to  a  consideration  of  the 
action  of  various  substances  upon  bacteria.  It  will  interest 
many  to  learn,  on  the  authority  of  Tassinari,  that  tobacco 
smoke  restrains  the  development  of  bacteria,  and  that  certain 
species  failed  to  develop  after  exposure  for  half  an  hour  in  an 
atmosphere  of  tobacco  smoke — for  instance,  the  spirillum  of 
cholera  and  Friedlander's  bacillus. 

Part  II.  concludes  with  a  section  on  practical  directions 
for  disinfection,  based  in  great  measure  on  "conclusions"' 
arrived  at  in  1887,  by  the  Committee  on  Disinfectants  of  the 
American  Public  Health  Association. 

"Pathogenic  Bacteria"  form  the  subject-matter  of  Part 
in.,  which  naturally  forms  the  pivot  on  which  the  work  turns. 
The  first  three  sections  are  introductory,  and  in  them  the 
author  treats  of  the  modes  of  action  of  the  pathogenic 
bacteria,  the  channels  by  which  they  infect  the  system,  and 
susceptibility  and  immunity.  As  regards  the  latter,  he 
names  the  exhaustion  theory  of  Pasteur  and  the  retention 
theory  of  Chauveau  only  to  reject  them  in  favour  of  the 
vital  resistance  theory  put  forward  by  himself  many  years 
ago.  According  to  this  doctrine,  immunity  depends  upon 
an  acquired  tolerance  to  the  toxic  products  of  pathogenic 
bacteria.     Experiment  also   shows  that   in    certain  diseases 
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:ir(|iiiro(l  inimuiiitv  depends  upon  the  formation  of  antitoxins 
in  the  bodies  of  immune  animals. 

Nearly  350  pages  are  given  up  to  an  account  of  the  various 
pathonrenic  bacteria  and  the  diseases  they  produce.  It  may 
i)e  novel  to  some  of  our  readers  to  learn  that  the  Micro- 
coccus pneumoniae  cronposa^  (Diplococcus  pneumonich)  plays  an 
important  role  in  the  causation  not  only  of  acute  (croupous) 
pneumonia,  l)ut  also  of  broncho-pneumonia,  cerebro-spinal 
meningitis,  empyema,  endocarditis,  influenza,  measles,  otitis 
media,  ozajna,  parotitis,  pericarditis,  peritonitis,  and  acute 
fibrinous  pleuritis.  In  relation  to  scarlet  fever.  Dr.  Sternberg 
passes  over  Dr.  Klein's  researches  in  silence,  and  goes  so  far 
as  to  sav  that  "  the  specific  infectious  agent  in  scarlet  fever 
has  not  been  demonstrated." 

The  fourth  and  concluding  Part  of  the  work  treats  of 
saprophytes  as  they  exist  in  the  air,  water,  and  soil.  There 
are  also  sections  descriptive  of  the  presence  of  bacteria,  both 
pathogenic  and  saprophytic,  on  the  surface  of  the  body  and 
of  exposed  mucous  membranes,  such  as  the  conjunctivas,  in 
tlie  stomach  and  intestine,  in  cadavers  and  putrefying  material 
from  various  sources,  and  in  articles  of  food,  such  as  milk, 
meat,  butter,  bread,  and  eggs. 

A  full  index  brings  this  very  valuable  and  well-written 
work  to  a  close. 


£tude  Phydologique  sur  les  Dinitriles  normaux.  Toxicite 
relative.  Plienomenes  et  Mechanism  de  V  Intoxication. 
Action  antitoxique  de  V  Hyposuljite  de  Sou  de  vis-a-vis  de 
V Action  toxique  des  Dinitriles.  Par  les  DOCTEURS  J.  F. 
Heymans  et  Paul  Masoin.     Bruxelles.     1896.    Pp.  116. 

In  this  valuable  memoir,  published  by  the  Belgian  Royal 
Academy  of  Medicine,  the  authors  record  their  experiments 
on  the  physiological  action  of  the  four  first  members  of  the 
series  of  the  normal  dinitriles  whose  general  formula  is 
CN — (CHa)^ — CN.  Theseare  cyanogen  CN — CN ;  malonio 
nitrile  CN— CH2— CN;  succinic  nitrUe  CN— (CH2)2— CN  ; 
and  pyrotartaric  nitrile  CN — (CH.J3 — CN.  The  experi- 
ments were  chiefly  on  frogs,  rabbits,  dogs,  and  pigeons ; 
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but  many  other  animals  were  also  employed.  The  work 
is  one  of  the  highest  merit,  and  a  most  important  contribu- 
tion to  the  subject  of  experimental  toxicology. 


Surgical  Diseases  of  the  Ovaries  and  Fallopian  Tubes,  includ- 
ing 2\bnl  Pregnancy.  By  J.  Bland  Sutton,  F.R.C.S. 
New  and  Enlarged  Edition.  One  hundred  and  forty-six 
Illustrations.     London  :  Cassell  &  Co.,  Limited.     1896. 

Those  who  are  acquainted  with  the  first  edition  of  this 
work  will  not  require  the  stimulus  of  a  review  to  make  them 
anxious  to  procure  this,  the  second  edition.  The  copious 
ilhistrations,  the  letterpress,  and  the  binding  of  this  work 
leave  nothing  to  be  desired,  and  reflect  the  highest  praise  on 
the  eminent  firm  of  publishers.  The  book  itself,  however 
(though  excellent  on  the  whole),  has  hardly  fulfilled  our 
expectations,  and  this  is  due  to  the  fact  that  the  author,  by 
his  former  writings,  has  set  us  such  a  high  ideal  of  per- 
fection. 

The  work  before  us  is  divided  into  five  sections,  and  con- 
tains fifty-four  chapters ;  these  run  on  irrespective  of  the 
sections,  and  so  make  the  discovery  of  different  Divisions  a 
task  of  some  difficulty. 

Chapter  L  deals  with  sex  and  the  genital  gland ;  Chapter 
II.  with  menstruation — it  will  be  found  most  interesting 
reading.  The  author  reitei'ates  his  well-knouii  views  on  the 
structural  changes  which  occur  during  the  course  of  this 
excretion,  and  goes  on  to  say :  "  Evidence  is  rapidly  accumu- 
lating to  show  that  menstruation  and  ovulation  are  not  so 
closely  connected  as  was  formerly  believed." 

In  Chapter  IV.  the  observations  of  Winckel  and  other 
writers  are  called  in  question  concerning  their  views  on  the 
occasional  presence  of  a  third  ovaiy.  And  again,  towards 
the  end^of  the  book,  when  facing  the  difficult  problem  of 
persistence  of  menstruation,  in  spite  of  the  removal  of  both 
ovaries,  the  author  puts  in  enlarged  type  the  following 
sentence :  "  There  is  no  authentic  instance  of  a  third  ovary." 
Many  of  the  older  views  as  regards  extra-uterine  fcetation 
are  ruthlessly  torn  up.  "  The  belief  that  an  ovum  may  be 
fertihsed  in  its  follicle  and  engraft  itself  upon  the  ovarian 
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tissues  and  develop  into  a  foetus  has  no  foundation  in  fact", 
The  author  has  little  faith  in  the  majority  of  cases  of  j 
reputed  inflammation  of  the  ovaries  apart  from  tubal  disease, , 
and  believes  the  enlargements  felt  at  either  side  of  the  uterus 
in  patients  suffering  from  dysmenorrhoea  to  be  due  not  to 
the  ovaries  but  rather  to  the  tubes,  which  have  become 
enlarged  by  catarrhal  inflammation. 

On  the  question  of  dermoids  occasionally  exhibiting  signs 
of  malignancy,  Dr.  Sutton's  views  have  undergone  some 
modification;  he  now  says:  "My  subsequent  investigation 
has,  however,  failed  to  detect  a  single  instance  which  can  be 
used  to  prove  recurrence  after  removal  of  a  dermoid." 

When  discussing  the  methods  for  diagnosticating  ovarian 
tumours,  we  read  that  "  in  uncomplicated  cases  the  informa- 
tion furnished  by  vaginal  or  rectal  examination  is  negative." 
ThusHegar's  sign — the  palpation  of  the  pedicle — is  completely 
ignored,  though  this  is  the  most  valuable  of  all  methods  for 
determining  the  presence  of  an  ovarian  tumour. 

In  speaking  of  the  symptoms  given  rise  to  by  an  acutely 
twisted  pedicle,  Dr.  Sutton  sums  them  up  in  the  following 
terse  manner : — "  Clinical  observations  demonstrate  that  the 
predominant  signs  of  acute  axial  rotation  of  abdominal 
tumours  and  viscera  are  those  common  to  a  strangulated 
hernia,  minus  stercoraceous  vomiting." 

Amongst  the  rarer  conditions  that  may  be  mistaken  for 
ovarian  tumours,  the  author  has  seen  two  kidneys  which  were 
in  each  case  displaced  into  the  hollow  of  the  sacrum. 

Wandering  and  enlarged  spleens,  too,  have  on  many  occa- 
sions been  mistaken  for  ovarian  tumours,  and  Mr.  Lawson  Tait 
is  said  to  have  opened  the  gall  bladder  in  a  similar  belief. 

Tubal  pregnancy  is  fully  described  in  Part  III.,  and  we 
read  that "  the  evidence  now  indicates  that  a  healthy  Fallopian 
tube  is  more  liable  to  become  gravid  than  one  which  has  been 
inflamed." 

The  haemorrhage  giving  rise  to  tubal  mole  is  shown  to  be 
of  foetal  origin,  and  to  occupy  the  subchorionic  chamber,  or, 
in  other  words,  to  lie  between  the  chorion  and  amnion 

The  author  applies  the  term  tubal  abortion  to  the  ejection 
of  an  impregnated  ovum  out  of  the  tube  into  the  peritoneal 
cavity,  and  this  not  due  to  rupture,  but  by  reason  of  the 
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insufficient  closure  of  the  abdominal  ostium.  Berry  Hart  is 
quoted  as  proving  conclusively  that  no  true  growth  of  the 
placenta  can  occur  after  the  death  of  the  foetus,  and — again 
Ei^'eeing  with  Hart — the  author  says  "  there  is  no  such  con- 
dition as  a  primary  abdominal  pregnancy,  all  forms  of 
extra-uterine  gestation  pass  their  primary  stages  in  the 
Fallopian  tube.'" 

The  greatest  success  in  this  work  is  not  achieved  when 
the  author  deals  with  diagnosis  and  treatment,  and  vve 
regret  to  find  many  resources  of  modern  surgery  completely 
ignored. 

Part  V.  is  devoted  to  methods  for  performing  operations 
for  ovarian  and  tubal  disease. 

This  section  is  voluminous  as  compared  with  the  remainder 
of  the  book,  and  yet  we  regret  to  think  the  information 
gained  by  its  perusal  will  barely  repay  the  reader  for  time 
occupied  in  wading  through  some  fifty-three  pages. 

In  conclusion  we  have  to  notice  a  fairly  perfect  index  of 
authors,  as  well  as  an  accurate  general  index,  and  most 
heartily  commend  the  work  to  those  of  our  readers  who  have 
not  as  yet  possessed  themselves  of  a  copy. 


Clinical  Diagnosis :  A  Practical  Hand-book  of  Chemical  and 
Microscopical  Methods.  By  W.  G.  Aitchison  Robertson, 
M.D.,  D.Sc,  F.R.C.P.E.  London:  The  Scientific  Press, 
Ltd.     1896.     Pp.  '666. 

This  little  book  consists  of  a  description,  in  the  fewest  words 
possible,  of  the  various  microscopical  and  chemical  methods 
of  procedure  in  clinical  diagnosis.  Its  brevity  is  remarkable  : 
not  a  word  is  wasted — in  fact,  we  are  reminded  of  those 
editions  of  Euclid  in  which  to  save  space  all  kinds  of  abbre- 
viations are  used.  In  this  work  the  sign  =  is  constantly 
employed..  The  result  of  this  brevity  is  that  a  great  deal  of 
information  is  contained  in  a  small  space ;  in  fact,  we  have 
been  surprised  at  the  amount  contained  in  this  work.  We 
might  perhaps  best  give  an  idea  of  the  work  by  quoting 
some  of  its  contents  (taken  at  random  from  different 
chapters) : — 
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"DeSMODEX    {Sic.)    FOLLICULORUM. 

Found  in  sebaceous  glands  of  Nose. 

Cheeks. 

External  auditory  meatus. 
Microscopically — ■ 

Long  narrow  animal. 

Four  pairs  of  short  legs  anteriorly. 

"  Pediculi  (Lice). 

(I)    PEDICULUS  CAPITIS. 

Found  in  hair  of  scalp. 

Head — mouth  small,  tubular,  with  sucker. 
Body  flat. 

transparent. 

segments  distinct.  s^ 

Legs — three  pairs.  < 

short, 
clawed. 

"Pdlse  Rate. 

Normal  Frequency — 

Adult  male,  65-75. 

Adult  female,  70-80. 

Children — varies  with  age,  80-90. 
(a)  Increased  frequency  of  Pulse  Beat — 

(1)  Fevers  (except  enteric  and  occasionally  meningitis). 

(2)  Great  debility. 

(3)  Nervous  diseases,  as 

Exophthalmic  goitre. 
Hysteria. 

(4)  Mitral  regurgitation. 

Occasionally  also  in  aortic  regurgitation." 

and  so  on. 

The  chief  disadvantage  we  see  in  this  brevity  is  that  it 
causes  many  statements  to  be  too  dogmatic.  It  is  not  possible 
in  so  few  words  to  include  exceptions  to  the  general  rule. 
Thus,  we  find  under  the  heading  Sugar  in  Urine  (glycosuria) 
the  statement,  "High  specific  gravity  (above  1030)  along 
with  pale  colour."  Saccharine  urine  often  has  a  very  high 
specific  gravity,  but  it  is  a  mistake  to  imagine  it  always 
has.  Trichomonas  vaginalis  is  included  in  the  description 
of  vaginal  secretion  as  if  its  presence  was  as  normal  as  that 
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of  squamous  epithelial  cells.  Cui'iously  enough,  the  descrip- 
tion of  gonococci  is  included  under  the  heading  "  Seminal 
Fluid." 

There  are  a  good  many  woodcuts  of  urinary  deposits, 
microbes,  &c.,  but  they  are  so  coarsely  and  roughly  drawn 
we  have  no  hesitation  in  saying  they  are  simply  disgraceful. 

A  great  deal  of  information  may  be  derived  from  this 
work,  but  it  should  be  assimilated  cvm  grano  sails.  Such 
general  principles  as  it  asserts  will  not  be  found  to  exist  in 
practice ;  and  the  reader  must  expect  to  find  that  in  clinical 
medicine,  as  elsewhere,  there  is  no  rule  without  its  excejj- 
tion. 


The  Biological  Problem  of  To-day ;  Preformation  or  Epi- 
genesis  '^  The  Basis  of  a  Theory  of  Organic  Development. 
By  Professor  W.  Oscar  Hertwig.  Authorised  Trans- 
lation by  P.  Chalmers  Mitchell,  M.A.  London: 
William  Heinemann.     1896.     Pp.  148. 

This  volume,  which  forms  one  of  Heinemann's  series  of 
scientific  hand-books,  contains  an  exceedingly  valuable 
criticism  of  the  now  well-known  views  of  Weissmann  on 
heredity  and  development.  The  competence  of  Professor 
Hertwig  to  offer  such  a  criticism  is  unquestionable,  and  no 
one  who  reads  this  work  can  fail  to  acknowledge  the  force 
and  cogency  of  the  arguments  adduced  against  the  pre- 
formation theory,  and  to  recognise  the  fairness  and 
impartiahty  displayed  at  each  stage  of  the  argument. 

The  difficulty  of  the  subject  is  very  great,  and  the 
number  of  unfamiliar  terms  employed  increases  the  labour 
of  reading  the  work  in  the  original  Indeed,  to  anyone 
who  is  not  a  biologist  the  discussion  would  be,  in  many 
parts,  all  but  unintelligible.  The  excellent  translation 
before  us  is,  therefore,  a  very  welcome  addition  to  English 
scientific  literatm-e,  and  cannot  fail  to  greatly  extend  the 
knowledge  of  the  present  condition  of  one  of  the  most 
important  and  interesting  biological  problems  which  are 
at  present  agitating  the  minds  of  scientific  men. 

Not  only  has  the  translator  successfully  overcome  the 
difficulties  of  finding  appropriate  English  terms  for  many 
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German  words  very  hard  to  render  into  another  language, 
but  he  has  written  himself  a  short  introduction,  in  which 
the  general  problem  is  stated  in  such  a  way  as  to  make  it 
intelligible  to  general  readers. 

Our  space  would  not  admit  of  our  following  the  author 
through  his  reasoning,  or  of  giving  the  grounds  on  which 
he  opposes  the  views  of  Weissmann.  We  can  only  say  that 
Hertwig  endeavours  to  reconcile  the  opposition  between 
evolution  and  epigenesis  by  assuming  a  germ  plasm  of 
high  and  specific  organisation,  while  he  believes  that  it  is 
transformed  into  the  adult  product  by  epigenetic  agencies. 
Such  a  theory  does  not  pretend  to  explain  all  the  problems 
involved  in  the  course  of  organic  development.  In  this 
it  differs  from  Weissmann's  theory  of  determinants,  which  is 
a  closed  system,  professing  to  explain  everything,  but  by 
its  very  nature  barren  to  investigation,  as  there  is  no  means 
by  which  investigation  may  put  it  to  the  proof. 

We  need  only  repeat  our  sense  of  the  very  great  value 
of  Professor  Hertwig's  work,  and  of  the  great  excellence 
of  the  translation,  and  recommend  the  volume  most  heartily 
to  the  consideration  of  our  readers.  The  very  full  glossarial 
index  appended  to  the  text  cannot  fail  to  increase  its 
usefulness  to  the  general  reader. 


Edinburgh  Hospital  Reports.  Published  under  the  Super- 
vision of  the  Editorial  Committee  of  the  Royal  Infirmary, 
Royal  Hospital  for  Sick  Children,  and  Royal  Maternity 
and  Simpson  Memorial  Hospital.  Edited  by  G.  A.  Gibson, 
M.D.,  D.Sc. ;  C.  W.Cathcart,  M.A.,  M.B. ;  John  Thom- 
son, M.D. ;  D.  Berry  Hart,  M.D.  Vol.  IV.  Edinburgh 
and  London  :  Young  J.  Pentland.     1896.     Pp.  606. 

This  handsome  volume  contains  forty-seven  papers,  all  of 
interest  and  importance,  besides  forty-six  pages  of  statistical 
matter.  It  is  well  brought  out,  and  copiously  illustrated  by 
plates  and  figures  in  the  text. 

The  papers  deal  with  an  immense  variety  of  subjects. 
Dr.  Carmichael  gives  a  description  of  the  new  Royal  Hospital 
for  Sick  Children,  recently  erected  at  a  cost  of  £40,000 ; 
Mr.  Easterbrook  pleads  for  a   more  natural  and  uniform 
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clinical  method,  and  gives  some  valuable  clinical  axioms  and 
memoranda.  In  an  interesting  paper  Mr.  Ker  gives  the 
results  he  has  got  in  the  treatment  of  typhoid  fever  by  the 
naphthols — hydronaphthol,  benzonaphthol,  and  naphthol  /3. 
were  employed.  It  was  found  that  they  do  no  injury  to  tlie 
patient.  They  do  not  influence  the  duration  of  the  disease. 
They  diminish  the  offensiveness  of  the  stools  and  control 
tympanites.  They  do  not  affect  the  pyrexia,  or  the  progress 
of  the  ulceration,  and  they  do  not  prevent  relapse.  An 
exceedingly  valuable  paper,  by  Mr.  Leith,  deals  with  phleg- 
monous gastritis.  In  this  work  a  case  of  the  diffused  form 
is  recorded ;  the  whole  subject  is  considered,  and  a  very 
extensive  review  of  the  literature  is  given.  It  is  probably 
the  most  important  contribution  to  our  knowledge  of  this 
rare  and  dangerous  disease  which  has  as  yet  appeared. 

Dr.  J.  Thomson  records  two  cases  of  congenital  hyper- 
trophy of  the  pylorus  and  stomach  wall — a  condition  which 
he  attributes  to  a  derangement  of  the  nervous  mechanism 
which  regulates  the  contraction  and  relaxation  of  the  pylorus 
under  appropriate  stimuli.  Two  papers — one  by  Dr.  Russell, 
the  other  by  Dr.  Muir — deal  wnth  necrotic  hajmorrhagic 
pancreatitis,  a  condition  difficult  of  recognition  and  probably 
often  overlooked.  Dr.  Gillespie  studies  the  effect  of  carbonic 
acid  on  gastric  digestion,  and  comes  to  the  conclusion  that 
effervescent  drinks  should  be  given  in  the  acid  type  of 
dyspepsias  before  or  with  food ;  in  the  atonic  varieties  after 
food.  Dr.  Stockman  records  a  case  of  pernicious  anaemia,  with 
distension  of  the  large  intestine ;  and  Drs.  Byrom  Bramwtdl 
and  Gulland  report  a  most  curious  and  interesting  case  of 
calcareous  degeneration  of  the  heart  and  arteries  occurring 
in  a  patient,  one  of  whose  kidneys  was  atrophied  and  the 
other  cirrhotic.  A. case  of  purulent  pericarditis  treated  by 
drainage,  and  proving  fatal  by  repeated  hemorrhage,  by 
Dr.  Underbill;  a  paper  by  Dr.  Gibson  on  cardiac  pain  and 
its  relief ;  and  a  remarkable  case  of  intra-thoracic  tumour, 
by  Dr.  Affleck,  follow.  Dr.  Gibson  writes  on  pneumothorax 
produced  by  physical  exertion,  and  Dr.  Hutton  on  the  causa- 
tion of  sudden  death  in  empyema— a  subject  which  he  has 
investigated  exT)erimentally  in  animals.  A  valuable  paper  on 
so-callell  epispadias  in  women,  by  Dr.  Ballantyne,  gives  a  new 
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case  and  an  extensive  review  of  the  literature  of  this 
interesting  malformation.  Dr.  (iulland  records  a  not  very 
encouraging  series  of  experiments  on  the  effects  of  drugs, 
given  internally,  on  bacteriuria ;  and  Dr.  Janiieson  wiites  on 
diffuse  infiltrated  scleroderma  and  cancer  en  cuirasse.  Several 
papers  on  diseases  of  the  nervous  system  follow.  The  Coin- 
cidence of  Facial  Paralysis  with  acute  Anterior  Poliomyelitis, 
by  Drs.  Gibson  and  Cattanach ;  Facial  Paralysis  and  Sense 
of  Taste,  by  Dr.  Turner,  in  which  paper  the  paralysis  of  the 
soft  palate  is  also  considered ;  Cervical  Opisthotonos  in 
Children,  by  Drs.  Beattie  and  Selby ;  Functional  Laryngeal 
Motor  Paralysis,  b}'-  Dr.  A.  L.  Turner ;  So-called  Causeless 
Hemiplegia,  by  Dr.  Philip;  Cases  of  Aphasia,  by  Dr.  Stalker; 
a  Case  of  Loss  of  Speech  in  a  Child,  with  Gradual  Recovery, 
by  Dr.  Lundie ;  Degenerative  Changes  in  the  Brain-cells  of 
the  Non-Insane,  by  Dr.  Hutchison,  who  shows  with  what 
caution  we  must  proceed  in  deciding  as  to  whether  or  not  the 
ganglionic  cells  are  really  in  an  abnormal  condition.  Two 
papers  on  the  Causation  of  Hematoma  Auris,  by  Dr.  Robert- 
son and  Dr.  Welsh;  one  on  the  Thyroid  Treatment  of 
Insanity,  by  Dr.  Bruce ;  and  Dr.  Gillespie's  Notes  on  the 
Medical  Statistics  of  the  Royal  Infirmary,  conclude  the  papers 
on  medical  subjects. 

The  surgical  papers  are  of  no  less  interest  and  variety. 
Dr.  Miller  writes  on  the  Teaching  of  Clinical  Surgery ;  Pro- 
fessor Chiene  continues  from  a  former  volume  his  Practical 
Observations  in  Surgery ;  Mr.  Wallace  deals  with  the  adminis- 
tration of  chloroform,  which  he  maintains  should  be  under- 
taken on  four  definite  principles — 1.  The  patient  should  be 
in  the  recumbent  position.  2.  Plenty  of  chloroform  should 
be  given.  3.  The  respiration  should  be  absolutely  free,  and, 
along  with  the  appearance  of  the  face,  should  be  alone  con- 
sidered as  a  guide  to  safety.  4.  The  patient  should  be 
thoroughly  "under"  before  any  operative  interference  is 
begun.  Dr.  Duncan  contributes  a  most  important  and 
encouraging  paper  on  Laparotomy  in  Tubercular  Peritonitis. 
Of  twenty-one  cases  "one  died  two  years  after  the  first 
operation,  the  abdomen  having  been  reopened  several  times 
to  relieve  tension.  In  three  the  abdomen,  when  last  seen, 
was  still  somewhat  swollen  and  resistant ;  one  patient,  aged 
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iwenty-eight,  returned  on  account  of  localised  abscess  in  the 
neighbourhood  of  the  wound;  and  one,   aged  five,  with  a 
faecal  fistula ;  while  another,  aged  six,  has  recently  come  tn 
the  Infii'mary  to  be  treated  for  tubercular  elbow,  with  the 
abdomen  perfectly  well.     The  others  recovered,  to  all  appear- 
ance completely,  and  have  remained  well  for  varying  periods 
up  to  four  years."     Dr.  Lundie  records  a  successful  case  of 
laparotomy  for  perforation  of  gastric  ulcer;  Drs.  Gibson  and 
Thomson  two  cases  of  resection  of  pylorus  for  cancer — one 
fatal   from   septic    peritonitis,    the   other   successful.     Drs. 
Stockman  and  Caird  report  the  favourable  result  of  pyloro- 
plasty and  Bircher's  operation  in  a  case  of  dilatation  of  the 
stomach.     Mr.  Cotterill  details  the  particulars  of  a  case  of 
hepatic    abscess,    complicated    by    double    pneumonia    and 
pleurisy,  and  terminating  in  cure ;  and  Dr..  Bell  contributes 
clinical  notes  on  some  varieties  of  osteomyelitis.     Dr  Stiles 
writes  a  long  and  important  paper  on  the  Morbid  Anatomy 
and  Pathogenesis  of  Chronic  Internal  Hydrocephalus,  founded 
on  the  Examination  of  Two  Cases  by  the  Method  of  Frozen 
Sections.     Dr.  M'Laren  records  three  cases  of  intracranial 
suppuration  following   middle  ear  disease,  all    terminating 
fatally.     Dr.  A.  Thomson  gives  Four  Cases  of  Perforating 
Ulcer  of  the  Foot ;  Mr.  Cathcart  writes  on  Inflammation  of 
the  Prostate.     A  contribution  to  intraocular  therapeutics,  by 
Dr.  Berry ;  a  paper  on  the  Time  for  Operating  in  Unilateral 
Cataract,  by  Dr.  S}Tn;  and  one  by  Professor  Simpson  on 
Double  Salpingo-Oophorectomy  in  the  Treatment  of  Uterine 
Fibroids,  conclude  the  volume. 

Our  readers  will  see  the  wade  range  of  subjects  dealt  with 
by  the  authors  of  these  papers,  and  will  get  some  idea  of 
the  great  value  of  the  volume,  of  which  the  Profession  in 
Edinburgh  may  justly  feel  proud. 


Kirkes'  Handbook  of  Physiology.  By  W.  D.  H.VLLIBURTW, 
M.D.,  F.R.S.  Fourteenth  Edition.  Loudon  :  John 
Mitrrly.     1896.     Pp.  851. 

TfflS  edition  of  Kh'kes'  Physiology  is  really  a  new  book. 

Professor    Halliburton    has    completely    re-arranged    the 

matter,  and  re-written  almost  every  page.    While  many  ot 
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the  old  illustrations,  whose  beauty  helped  to  make  the 
former  editions  so  popular,  have  been  retained,  numerous  • 
additions  have  been  made,  so  that  the  drawings  now  number 
661,  as  against  516  in  the  thirteenth  edition. 

The  remodelling  of  the  text  has  been  effected  without 
adding  to  the  bulk  of  the  volume.  The  number  of  pages 
is  851,  as  against  884  in  the  thirteenth  edition. 

In  the  older  editions  the  so-called  vegetative  functions . 
were  first  dealt  with,  and  after, the  blood,  circulation,, 
respiration,  digestion,  excretion,  and  metabolism  had  been 
disposed  of,  the  nervous,  system  and  the  special  senses 
came  under  consideration.  But  in  the  present  edition 
Professor  Halliburton  has  adopted  a  different  order.  After 
chapterSr.on  the  cell  and  the  simple  tissues,  general  muscle 
and  nerve  physiology  is  treated  of  in  nine  chapters.  Then 
comes  the  physiology  of  the  nerve  centres,  followed  by  that 
of  the  organs  of  special  sense,  and  then  the  vegetative 
functions  are  taken  up  in  the  usual  order,  except  that  the 
circulation  of  the  blood  is  described  before  the  blood  itself 
is  dealt  with.  Another  peculiarity  is  the  intercalation  of 
a  chapter  on  voice  and. speech  between  the  chapter  on 
hearing  and  that  on  vision. 

For  the  way  in  which  the  different  subjects  are  treated 
we  have  nothing  but  praise.  The  style  is  easy  and  clear,, 
while  the  descriptions  are  in  all  cases  weU  up  to  date. 

As  in  former  editions  account  is  always  taken  of  the 
requirements  of  medical  students,  for  whose  use  the  work 
has  from  the  first  been  specially  written.  A  distinguishing 
feature  in  Kirkes'  has  always  been  the  space  allotted  to 
histology.  In  the  present  issue  this  feature  has  been 
retained  and  extended,  so  that  in  its  pages  the  student  will 
find  a  good  account,  not, only  of  the  functions,  but  of  the 
minute  anatomy  of  the  body,  illustrated  by  beautiful 
drawings  taken  from  the  best  and  most  recent  sources. 

On  the  whole  this  edition  may  be  recommended  in  the 
strongest  terms  to  all  medical  students  of  physiology,  as 
one  of  the  very  best  text-books  in  existence  on  the  difficult 
and  important  subject  with  which  it  deals,  and  we  cannot 
doubt  that  its  popularity  will  equal  ox  surpass  that  of  th^ 
former  editions. 


PART  III. 

SPECIAL    EEPORTS. 


REPOET  ON  PRACTICE  OF  MEDICINE. 

B}'  Henry  T.  Bewlet,  M.D.  Univ.  Dubl. ;  F.RC.P.l.  ; 

Assistant  Physician  to  the  Adelaide  Hospital ;  and  Lecturer 
on  Medical  Jurisprudence  in  Trinity  College,  Dublin. 

I.   ON  TAPPING  THE  VERTEBRAL  CANAL. 
n.   CASES  OF  RECOVERY  FROM  TUBERCULAR  JklENINGITIS. 
nr.   ON  THE  CLINICAL  DIAGNOSIS  OF  DIPHTHERIA. 
IV.   THE    CAUSE    OF    SUDDEN   DEATH   AFTER    INJECTIONS 

OF  ANTITOXIN. 
V.   ON  APYRETIC   TYPHOID   FE\T:R. 

VI.   TRANSFUSION  OF  BLOOD  IN  SEVERE  CHRONIC  ANJE^HA. 
Vn.   ADDISON'S    DISEASE     TREATED     WITH     EXTRACT    OF 
SUPRA-RENAL  CAPSULES. 

I.    TAPPING   THE   VERTEBRAL   CANAL. 

This  method  of  diagnosis  was  first  suggested  by  Quincke 
in  1891,  but  was  not  much  employed.  Recently,  however, 
evidence  is  accumulating  as  to  its  value  in  certain  cases. 
The  procedure  depends  on  the  fact  that  communication 
exists  between  the  subarachnoid  space  surrounding  the 
spinal  cord  on  the  one  hand  and  the  cerebral  subarachnoid 
and  ventricular  spaces  on  the  other. 

The  tapping  is  canied  out  as  follows :— A  large-sized  hypo- 
dermic needle  is  inserted  between  the  3rd  and  4th,  or  4th 
and  5th,  lumbar  vertebrae,  either  in  the  middle  line  exactly 
between  the  spinous  processes,  or  else  a  little  to  one  side. 
The  needle  readily  enters  the  spinal  canal,  and  if  in  the  right 
place  can  be  moved  about  freely.  Aspiration  need  not  be 
used,  as  in  cases  where  there  is  any  excess  of  cerebro-spinul 
fluid  it  comes  away  freely  through  the  needle.  While  the 
needle  is  in  situ  the  patient  should  not  make  any  active 
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movements,  lest  the  needle  be  broken.  The  patient  should 
be  sitting  up,  supported  by  attendants  if  necessary,  and  his 
body  should  be  bent  forwards.  If  necessary  an  anaesthetic 
may  be  given,  but  in  semi-comatose  patients  it  will  not  be 
needful. 

Quincke  recommended  this  treatment  to  relieve  pressure 
symptoms  in  acute  hydrocephalus,  and  in  order  to  distin- 
guisli  between  purulent  and  tubercular  meningitis.  In  some 
cases  pus  cocci  have  been  found ;  in  others  tubercle  bacilli. 

In  tubercular  meningitis  the  fluid  is  always  clear  and 
■watery;  in  other  forms  of  meningitis  it  is  cloudy  or  turbid. 

Dr.  Oaille  reports  four  cases.  In  two  cases  of  tubercular 
meningitis  bacilli  were  found  in  the  flaky  sediment  that 
subsided  when  the  fluid  stood  for  24  hours.  In  a  case  of 
acute  mania  in  a  vi^oman  50  cc.  (1|  oz.)  of  clear  serum  came 
freely;  the  needle  entered  the  vertebral  canal  at  a  depth  of 
4  centimetres  (1^  inches).  He  says  this  is  a  safer  procedure 
in  chronic  hydrocephalus  than  tapping  the  ventricles. — A^.  Y. 
JJed.  Jour.,  June  15,  1895. 

On  the  Clinical  Value  of  Spinal  Puncture. —  Dr.  Furbinger 
gives  statistics  of  86  cases,  in  which  in  all  over  100  punctures 
were  made.     He  says  there  is  no  difficulty  in  making  the  |l 

puncture ;  and  he  met  with  no  accidents.  Anaesthetics  are 
not  needed.     The  patient  should  be  in  the  sitting  position  , 

during  the  pi'ocedure.  The  puncture  is  only  painful  if 
aspiration  is  employed  to  suck  out  fluid :  this  should  never 
be  done.  He  attaches  no  diagnostic  importance  to  the 
amount  of  fluid  which  drops  or  flows  through  a  canula  with 
a  lumen  of  1  mm.  (2'5tli  inch)  in  diameter.  Sometimes  a 
little  blood  from  the  puncture  wound  is  mixed  with  the 
fluid.  Slight  symptoms  of  irritation  in  the  legs  are  of  no 
importance  ;  serious  lesions  never  follow  the  puncture. 

As  far  as  clinical  results  are  concerned,  the  most  important 
information  was  gained  in  cases  of  tubercular  meningitis. 
In  30  out  of  37  cases  of  this  disease  tubercle  bacilli  were 
found  in  the  fluid  by  microscopic  examination.  The  centri- 
fuge is  not  needed ;  the  bacilli  are  most  readily  found  in  the 
little  fibrinous  particles  floating  in  the  fluid.  In  no  case 
had  the  puncture  any  effect  in  curing  the  cases. 

In  two  cases,   from  the  bloody  nature  of  the  fluid,  the 
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diagnosis  was  correctly  made  tliat  a  hjemorrhacre  bad  bui-st 
into  the  ventricles ;  seeing,  however,  that  the  puncture 
occasionally  causes  bleeding,  such  a  diagnosis  must  always  be 
somewhat  open  to  doubt. — Berlin,  klin.  Wbchenschrift,  1895, 
No.  13. 

Lichtheim  (Konigsberg),  in  the  same  number  of  the  Berlin. 
klin.  Wochenschrift,  writes  on  the  same  subject.  Not  much 
therapeutic  result  is  to  be  expected  from  the  puncture ;  it  is, 
however,  a  most  important  aid  to  diagnosis.  In  all  cases  of 
purulent  inflammation  in  the  cranial  cavity  a  spinal  puncture 
should  be  made  in  order  to  exclude  the  presence  of  purulent 
meningitis  before  any  operative  measures  are  undertaken. 
In  most  cases  of  purulent  meningitis  streptococci  were  found  ; 
in  one  case,  however,  the  fluid  was  sterile. 

In  tubercular  meningitis  the  fluid  was  usually  clear,  con- 
taining a  few  leucocytes ;  in  a  few  cases  it  was  cloudy.  Very 
often  bacilli  may  be  found  in  it,  though  they  may  be  few  in 
number  and  hard  to  find ;  but  by  examining  the  particles  of 
lymph  in  the  fluid  and  by  the  use  of  the  centrifuge, 
Lichtheim  always  succeeded  in  finding  them. 

In  one  of  his  cases,  headache,  giddiness,  and  pains  in  the 
chest  and  legs  came  on  to  an  alarming  degree  during  the 
puncture. 

Lumbar  Puncture. — In  an  interesting  article  on  the  above 
subject,  Jacoby  reports  two  cases  of  spinal  hemorrhage  in 
which  this  procedure  was  made  use  of  with  beneficial  results. 

Both  cases  followed  direct  injury  from  falls,  the  symptoms 
being  a  more  or  less  complete  numbness  of  the  lower  extremi- 
ties, with  loss  of  control  over  the  sphincters  and  anaesthesia 
below  the  point  of  injury.  The  numbness  of  the  limbs  followed 
shooting-pains  in  the  back  in  both  cases.  The  objective 
signs  were  bruising  of  the  integument  over  the  injured  area, 
wFthout  signs  of  fracture  or  dislocation,  and  the  numbness 
and  loss  of  power  above  mentioned.  The  diagnosis  was  made 
in  each  case  of  intra-meningeal  spinal  haemorrhage  with 
compression  of  the  cord. 

In  one  instance  fifteen  and  in  the  other  twenty  cubic 
centimetres  of  blood  were  drawn  by  lumbar  puncture,  con- 
firming the  diagnosis.  One  patient  who  had  had  marked 
pressure-symptoms  very  quickly  showed  improvement  fol- 
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lowing  the  procedure,  but  a  certain  amount  of  weakness  of 
the  lower  limbs  remained  permanently. 

In  the  second  case  the  recover}'  was  slower,  but  more  com- 
plete. Jacob}'  does  not  insist  on  the  curative  agency  of  the 
lumbar  puncture,  but  holds  that  at  any  rate  it  must  reduce 
the  local  pressure  and  leave  less  blood  in  the  spinal  canal  to 
be  absorbed.  Of  the  diagnostic  value  of  the  procedure  in 
similar  cases  there  is  no  doubt. — New  York  Medical  Journal^ 
January  4,  1896,  and  Amer.Jour.  Med.  -Sa'.,  March,  1896. 

Lumbar  Puncture  of  the  Subarachnoid  Space. — A.  H. 
Wentworth  summarises  the  results  of  some  experimental 
work  on  the  subject  as  follows: — 1.  The  normal  cerebro- 
spinal fluid  contains  neither  cells  nor  fibrin,  and  is  perfectly 
clear.  2.  In  cases  of  meningitis  the  cerebro-spinal  fluid  is 
invariably  cloudy  when  withdrawn.  The  degree  of  cloudiness 
is  to  some  extent  proportionate  to  the  amount  and  character 
of  the  exudation  in  the  meninges.  3.  The  cloudiness  is 
caused  by  cells.  The  character  of  these  differs  according  to 
the  variety  of  the  meningitis.  After  withdrawal,  more  or 
less  fibrin  is  formed  in  the  fluid.  The  presence  of  these  cells 
and  fibrin  is  pathognomonic  of  inflammation  in  the  meninges. 
4.  The  cloudiness  is  oftentimes  so  slight  that  close  observation 
is  necessary  to  detect  it.  5.  The  operation  is  not  difficult  to 
perform  on  infants  and  children.  It  is  not  dangerous  if 
strict  cleanliness  is  observed.  6.  The  differential  diagnosis 
between  the  various  kinds  of  meningitis  can  be  made  by 
microscopic  examination  of  the  sediment,  by  cultures  taken 
from  the  fluid,  and  by  inoculation  experiments.  7.  Inocula- 
tion experiments  afford  the  surest  means  of  determining 
tuberculous  meningitis.  It  is  of  value  to  distinguish  between 
the  varieties  of  meningitis  in  order  to  determine  if  tuber- 
culous meningitis  is  recovered  from.  8.  In  the  normal  fluid 
a  faint  trace  of  albumin  is  usually  present,  about  one-fiftieth 
of  1  per  cent,  or  less  by  quantitative  analysis.  In  meningitis 
the  amount  of  albumin  is  increased,  and  has  varied  from 
one-thirtieth  to  one-tenth  of  the  1  per  cent.  9.  In  one  case 
a  diagnosis  of  general  infection  with  the  Staphylococcus 
pyogenes  aureus  was  made  from  cultures  taken  from  the 
cerebro-spinal  fluid. — Archives  of  Pedriatrics,  Aug.,  1896,  and 
B.  M.  Jour.  Suppl.,  Sept.  5,  1896. 
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II.    RECOVERY   FROM    TUBERCULAR   MENINGITIS. 

To  the  few  cases  positively  recognised,  Janssen,  of 
Maastricht,  adds  the  following : — An  infantry  corporal,  nine- 
teen years  of  age,  was  admitted  to  the  hospital  on  account 
of  headache,  stupor,  and  pain  in  the  extremities.  The 
previous  history  Was  negative;  no  tuberculosis;  no  syphilis. 
The  headache  was  chiefly  frontal.  The  conjunctiva?  were 
injected,  the  pupils  unequal;  no  strabismus.  There  was 
frequent  vomiting ;  the  bowels  were  confined ;  pulse  92, 
dicrotic  ;  respiration  superficial.  The  diagnosis  of  meningitis 
was  confirmed  by  the  after-history.  The  pulse  became  slower, 
reaching  42  ;  the  temperature  was  only  moderately  elevated ; 
headache,  often  most  intense,  persisted  ;  dilatation  of  the 
pupils,  strabismus,  opisthotonos,  taches  cerebrales,  liyper- 
aesthesia  of  the  skin,  contractures  in  the  left  knee,  involuntary 
evacuation  of  urine  and  faeces,  sordes  on  the  lips,  teeth,  and 
tongue,  and  complete  unconsciousness  appeared.  Sixteen 
days  after  admission  the  condition  improved,  and  a  month 
later  the  patient  was  discharged  well.  Later,  symptoms  of 
pulmonary  tuberculosis  came  on,  and  the  man  died  three 
months  and  a  half  after  the  onset  of  the  meningitis.  The 
autopsy  revealed  masses  on  both  sides  of  the  longitudinal 
fissure,  4  cm.  long  and  not  quite  2  cm.  wide.  These  were 
made  up  of  soft,  friable  tubercles,  following  the  course  of 
the  vessels.  Smaller  tubercular  masses  were  also  present  on 
the  base  of  the  brain  and  on  the  optic  chiasm. 

The  treatment  of  the  meningitis  consisted  in  ice-bags  to 
the  shaved  head,  poultices  over  the  whole  body  up  to  the 
neck,  leeches  to  the  septum  of  the  nose,  and  potassium  iodide, 
internally,  in  doses  of  at  first  8  grammes  daily,  increased  to 
40  grammes — altogether  950  grammes.  The  drug  was  borne 
without  serious  effects.  All  the  secretions  contained  iodine, 
and  to  this  the  author  ascribes  the  recovery. — Deutsche  med. 
Wochensc/irift,  and  Amer.  Jour.  Med.  Sci,  July,  1896. 

A  Case  of  Tubercular  Meningitis  which  ended  in  Recovery. — 
Freyhan  also  has  recorded  a  case  in  which  the  patient 
recovered,  although  he  certainly  suffered  from  tubercular 
meningitis.  The  spinal  puncture  was  performed  in  this 
case,  the  needle  being  introduced  between  the  second  and 
third  lumbar  vertebrae,  and  60  cc.  (about  1 1  oz.)  of  slightly 
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1  urbid  serous  fluid  readily  flowed  out.  In  the  sediment  a  few 
i)ns  corpuscles  were  found,  together  with  typical  bacilli. 
After  the  puncture  the  patient  improved  so  rapidly  and 
steadily  that  in  three  weeks  he  was  able  to  leave  his  bed. 

This  seems  to  be  the  first  case  in  which  a  meningitis  end- 
in  o-  in  recovery  has  been  certainly  proved  to  be  tubercular. — 
Deutsche  med.  Wochenschrift,  18D4,  No.  36. 

III.    ON   THE    CLINICAL    DIAGNOSIS   OF   DIPHTHERIA. 

Although  the  information  to  be  derived  from  bacteriology 
in  cases  of  suspected  diphtheria  is  of  great  value,  nevertheless 
it  is  not  always  easy  to  obtain  this  information,  and  in  every 
case  we  must  wait  some  time  before  the  information  is  forth- 
coming. It  is,  therefore,  advisable  to  learn  all  that  can  be 
acquired  from  clinical  obsei-vation,  especially  when  combined 
with  bacteriological  investigation. 

Dr.  Deucher  records  the  result  of  the  examination  for  the 
libfiler  bacillus  in  a  large  number  of  cases  of  suspected  croup, 
or  diphtheria,  admitted  to  Prof.  Sahli's  wards. 

A. — Fauces. 

No.  of  cases      L6ffl8r 
examined        bacilli 
found  in 

I.  Diphtheria  with  typical  membrane  ...  75  75 

II.  Angina  without  typical  membrane  : — 

1.  Punctiform  diphtheria  of  the  tonsils — 

(o)  Without  laryngeal  obstruction  4  4 

(/8)  With             „                  „  11  11 

2.  Follicular  tonsillitis            ...             ...  6  0 

3.  So-called  streptococcus  diphtheria  ...  1  0 

4.  Angina  catarrhalis — 

(o)  Without  laryngeal  obstruction  5  3 

(j8)  With             „                  „  26  16 

5.  Angina  necrotica,  &c.         ...             ...  3  1 

III.  Normal  tonsils             ...             ...             ...  15  8 

B. — Larynx  and  Trachea. 
I.  Croup,  with  distinct  membrane  ...  77  76 

II.  Croup,  without  „  ...  ...  27  7 

In  addition  to  the  typical  forms  of  diphtheria,  follicular 
tonsillitis,  &c.,  there  are  other  cases  in  which  the  diagnosis 
is  less  certain,  and  which  are  variously  described  by  different 
physicians.     The  most  important  forms  are  the  punctiform 
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diphtheria,   scarlatinal  diphtheria,   and  streptococcus  diph- 
theria. 

Punctiform  diphtheria  resembles  follicular  tonsillitis  in 
many  points.     There  are,  however,  some  differences. 

In  follicular  tonsillitis  there  is  a  deposit  of  pus  in  the 
crypts  of  the  tonsils.  The  patches  which  are  thereby  pro- 
duced are  seated  a  little  below,  the  surface.  They  are 
always  round,  or,  when  they  have  become  larger  by  con- 
fluence, irregular,  with  rounded  margins.  The  colour  is 
yellow.  Frequently  the  spots  may  be  squeezed  out  as  plugs. 
In  many  cases  these  purulent  plugs  are  not  seen  superficiallv 
projecting  from  the  mouths  of  the  crypts,  but  appear  rather 
as  more  deeply  seated  points  shining  through  the  superficial 
tissues.  These  deeper  spots  are  the  result  of  the  border  of 
the  crypt  becoming  swollen  and  closing  over  the  plug,  or 
they  are  due  to  the  crypt  being  twisted,  the  blind  end 
approaching  the  surface. 

In  punctiform  diphtheria,  on  the  other  hand,  the  small 
patches  are  seated  on  the  most  prominent  parts  of  the  tonsils ; 
they  are  frequently  round,  but  here  and  there  they  present 
a  more  ragged,  sharp-bordered  appearance.  The  colour  of 
the  patches  is  whitish.  The  points  can  never  be  squeezed 
out :  here  and  there  they  can  be  torn  away  as  small  shreds; 
often  they  are  too  firmly  adherent  to  be  torn  away.  Although 
the  author  has  never  seen  any  extension  to  the  uvula  and 
soft  palate  in  these  cases,  yet  he  thinks  this  may  possibly 
occur,  while  no  such  extension  will  occur  in  follicular  tonsil- 
litis. If  laryngeal  obstruction  also  occur,  the  clinical  dia- 
gnosis of  diphtheria  is  certain.  Bacteriology,  however,  shows 
that  the  cases  may  be  truly  diphtheritic  even  when  there  is 
no  laryngeal  lesion. 

From  true  diphtheria  is  also  to  be  distinguished  the  strep- 
tococcus pseudo-diphtheria.  When  the  membrane  is  two  or 
three  days  old,  in  the  bacillary  form  the  membrane  is  i)ure 
white  or  greyish-white ;  in  the  streptococcus  form  it  is  of  a 
yellow  tint.  The  true  diphtheritic  membrane  remains  tough 
for  a  long  time ;  the  streptococcus  membrane,  even  from  the 
first,  is  characterised  by  a  tendency  to  crumble  away  and 
break  up. — Correspondenzhlatt  f  schweitzer  Aertzte,  Aug.  15, 
1895,  and  Med.  Chron.,  Oct.,  1895. 

2  E 
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IV.   THE   CAUSE   OF  SUDDEN   DEATH  AFTER  ANTITOXIN 
INJECTIONS. 

Although  such  cases  are  fortunately  rare,  still  sufficient 
have  occurred  to  make  the  elucidation  of  their  cause  most 
desirable. 

All  arguments  point  to  the  fact  that  death  is  caused  by 
something  introduced  under  the  skin  and  not  by  shock. 
The  laboured  respiration,  the  cyanosis,  and  the  subsequent 
cessation  of  respiration  reported  in  these  cases,  give  a  clear 
picture  of  death  from  suffocation.  In  endeavouring  to  ascer- 
tain the  cause  of  these  symptoms  Drs.  Seibert  and  Schwezer 
undertook  a  number  of  experiments  to  determine — 

1.  Whether  large  quantities  of  fresh  anti- diphtheritic 
serum  brought  directly  into  the  blood  of  an  animal  could 
produce  unfavourable  symptoms  or  death. 

2.  Whether  large  quantities  of  old  antitoxin  could  cause 
trouble  when  used  in  this  manner. 

3.  Whether  sudden  death  after  an  antitoxin  injection  is 
due  to  the  carbolic  acid  which  is  used  in  preserving  the 
serum. 

4.  Whether  sudden  death  was  due  to  the  introduction  of 
air  into  the  circulation  during  the  injection. 

The  experiments  were  numerous,  and  are  detailed  at  length 
in  the  original. 

The  authors'  conclusions  are — 

1.  The  antitoxin  does  not  seem  capable  of  producing 
threatening  symptoms  and  sudden  death,  even  when  brought 
quickly  into  the  blood  current  in  large  doses. 

2.  The  carbolic  acid  used  as  a  preservative  is  in  such  a 
weak  solution  as  to  be  unable  to  do  harm.  Besides,  fatal 
doses  of  carbolic  acid  introduced  into  the  the  circulation  pro- 
duce characteristic  convulsions — symptoms  entirely  unlike 
those  noticed  in  death  after  antitoxin  injections. 

3.  Even  very  small  quantities  of  air  introduced  into  the 
blood-vessels  caused  severe  disturbances  and  ultimate  ces- 
sation of  breathing  in  every  animal  experimented  upon. 
These  symptoms  resembled  closely  those  observed  in  cases  of 
sudden  death  after  the  use  of  antitoxin.  A  little  air  may  be 
injected  along  with  the  serum,  and  being  pressed  under  the 
skin  with  the  fluid  may  come  in  contact  with  a  punctured 
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cutaneous  vein,  and  so  may  enter  the  blood-vessel  and  the 
right  heart. 

The  authors,  therefore,  express  the  firm  opinion  that  the 
sudden  deaths  reported  after  antitoxin  injections  were  due 
to  injected  air  and  not  to  the  serum. — A^.  Y.  Med.  Jour., 
1896,  No.  22,  and  Archives  of  Pediatrics,  July,  1896. 

V.  APYKETIC  TYPHOID  FEVER. 

This  designation  ought  to  be  reserved  for  cases  in  which 
the  temperature  remains  normal  or  sub-normal  throusrhout 
the  course  of  the  attack,  in  the  absence  of  collapse,  although 
there  may  be  transitory  elevation  as  a  result  of  complication. 
All  other  symptoms  may  be  present  as  in  a  typical  case  of 
typhoid  fever.  During  most  of  the  attack  the  temperature 
ranges  between  97"2°  in  the  morning  and  99*5°  in  the 
evening.  The  pulse  is  variable — sometimes  it  is  slow  ;  more 
often  it  is  normal;  sometimes  it  is  increased  in  frequency. 
It  is  difficult  to  recognise  the  different  stages  of  the  disease, 
as  these  are  usually  indicated  by  the  course  of  the  tempera- 
ture curve.  Convalescence  is  sometimes  protracted,  the 
patient  remaining  feeble  and  emaciated  for  a  long  time. 
The  same  complications  may  arise  as  occur  in  the  ordinary 
form  of  the  disease.  Exceptionally  cases  of  typhoid  fever 
occur  in  which  the  temperature  is  subnormal  throughout. 
In  these  the  temperature  curve  is  usually  of  the  inverted 
type,  the  records  being  highest  in  the  morning  and  lowest  in 
the  evening.  An  enlarged  spleen  and  rose  spots  are  impor- 
tant from  a  diagnostic  point  of  view. 

In  explanation  of  these  apyretic  forms  of  typhoid  fever  it 
is  assumed  that  the  kidneys  do  not  perfectly  eliminate  the 
poisons  produced  by  the  disease ;  experimental  research  has 
shown  that  at  times  tlie  urine  of  typhoid  fever  patients  con- 
tains toxic  bodies  capable  of  causing  depression  of  tempera- 
ture, It  is  supposed  that,  in  some  cases,  there  is  a  prepon- 
derance in  the  products  of  the  activity  of  the  typhoid 
bacillus  of  bodies  capable  of  causing  such  depression. 

Therapeutically  the  absence  of  fever  affords  no  special 
indication.  Antipyretics  have  been  found  to  cause  elevation 
of  temperature.— Z'^^ei^/«  Medicale,  and  Amer.  Jour.  Med. 
Sci,  July,  1895. 
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VI.  TRANSFUSION  OF  BLOOD  IN  SEVERE  CHRONIC  ANEMIA. 
Evvald  was  called  to  see  a  man,  aged  thirty-two  years, 
apparently  in  collapse.  The  history  obtained  then,  and 
examinations  made  afterward,  showed  the  case  to  be  one 
of  idiopathic  anaemia,  having  many  of  the  characteristics  of 
the  so-called  pernicious  form.  The  patient  could  not  swallow, 
injections  of  camphor  had  no  effect  on  him,  and,  as  a  last 
resort,  apparently  a  hopeless  one,  transfusion  was  practised. 
The  blood  was  taken  from  the  patient's  wife,  defibrinated, 
and  injected  into  the  median  vein  to  the  amount  of  about 
85  ccm.  Anaesthesia  was  not  necessary.  The  patient's  pulse 
and  breathing  improved  slightly  after  the  transfusion,  but  in- 
jections of  ether  and  camphor  were  necessary  throughout  the 
following  night.  On  the  second  day  after  that  strength 
gradually  returned  and  the  patient  became  convalescent.  On 
the  third  day  the  blood  showed  1,250,000  red  corpuscles  and 
29  per  cent,  of  haemoglobin.  There  were  few  polynuclear 
leucocytes,  no  nucleated  red  corpuscles,  very  few  eosinophile- 
cells.  There  were  haemorrhages  in  the  retina.  The  blood 
after  two  weeks  showed  2,300,000  red  corpuscles  and  33 
per  cent,  of  haemoglobin.  Five  months  later  the  hiemo- 
globin  was  the  same,  the  red  blood-corpuscles  3,500,000  to 
the  ccm. 

After  discussing  the  clinical  and  pathological  features  of 
the  case — which  he  does  at  some  lentjth — Ewald  inclines  to 
the  opinion  of  Hunter,  that  pernicious  anaemias  are  due  to 
auto-intoxication  caused  by  changes  in  the  gastro-intestinal 
tract.  In  view  of  our  present  knowledge  of  auto-intoxication 
and  antitoxins  Ewald  raises  the  question  whether,  in  such 
cases  as  the  one  just  cited,  the  injected  blood  has  not  some 
antitoxic  action,  so  that  a  poison  circulating  in  the  body 
becomes  neutrahsed  or  destroyed  by  it,  and  so  gives  the  body 
time  to  gain  new  strength. 

In  addition  to  the  transfusion  and  after  it,  the  patient 
was  treated  by  arsenic  in  various  forms,  quinine,  iron,  hydro- 
chloric acid,  and  a  combination  of  resorcin,  bismuth-salicylate, 
and  benzo-naphthol.  Meat  was  but  sparingly  used  in  the 
diet. — Berliner  hlin.  Wocli.,  No.  45,  1895,  and  Amer.  Jour. 
Med.  Sci,  Feb.,  1896. 
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VII.    ADDISOX'S   DISEASE    TREATED   WITH    EXTRACT    OF 
SUPRARENAL   CAPSULES. 

Dr.  W.  Osier  (Baltimore)  records  notes  of  six  cases  of 
Addison's  disease,  one  of  which  is  especially  interesting,  as 
in  it  he  found  treatment  with  suprarenal  extract  of  great 
value. 

The  patient,  a  man  aged  46,  was  admitted  to  hospital  on 
May  3,  1895,  complaining  of  cough,  shortness  of  breath, 
great  weakness,  and  bronzing.  These  symptoms  had  lasted 
for  two  years,  and  were  increasing  in  intensity.  He  had 
lost  much  flesh.  He  was  on  admission  intensely  bronzed  ; 
his  weight  was  7st.  lib. ;  moist  rales  were  heard  in  the  left 
apex ;  he  expectorated  about  eight  ounces  of  sputum  daily, 
in  which  tubercle-bacilli  were  subsequently  found.  The 
pulse  rate  was  from  120  to  130;  temperature  from  normal 
to  101°  F. ;  respirations  fi'om  25  to  35.  The  general  pros- 
tration and  the  rapidity  of  the  heart  action  were  out  of  all 
proportion  to  the  amount  of  disease  in  the  lung. 

On  May  16  the  treatment  with  suprarenal  extract  was 
begun.  Thirty-six  pigs'  suprarenals  were  obtained  at  the 
time  of  slaughtering,  cut  up  finely,  thoroughly  powdered 
w^ith  pestal  and  mortar,  and  to  this  mass  about  six  ounces  of 
pure  glycerine  were  added,  and  the  whole  allowed  to  macerate 
for  thirty-six  hours  in  a  refrigerator.  The  mixture  was  then 
filtered  several  times  through  fine-meshed  gauze.  Tlie 
filtrate  consisted  of  a  reddish-brown  syrupy  fluid  of  a  rather 
disagreeable  odour.  After  filtering  there  were  thirty-eiglit 
drachms  of  the  extract,  so  that  one  drachm  correspondeil  to 
a  capsule.  The  patient  began  with  half  a  drachm  of  the 
extract  three  times  a  day. 

The  patient's  blood-count  when  he  began  the  treatment 
was— red  corpuscles,  4,564,000 ;  leucocytes,  6,600  ;  hgemo- 
globin,  eighty-five  per  cent. 

The  note  on  May  24,  eight  days  after  beginning  the  use 
of  the  extract,  was':— The  patient  looks  brighter  and  says 
he  feels  better.  The  pulse,  which  had  ranged  from 
120  to  140,  is  now  100.  He  has  gained  three  pounds  in 
Weight. 
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On  June  6  the  amount  of  the  extract  was  increased  so 
that  he  took  the  equivalent  of  three  glands  daily. 

A  note  on  June  li)  is  as  follows  : — Temperature  has  been 
quite  normal  for  more  than  a  month.  The  pulse,  which  had 
ranged  between  120  to  140  to  the  date  of  beginning  the 
extract,  has  gradually  fallen  until  during  the  last  week  the 
range  was  between  84  and  104.  The  amount  of  sputa  has 
diminished  to  about  one  ounce  in  the  day.  The  patient  says 
he  feels  much  better;  his  appetite  is  good,  and  he  looks  a 
great  deal  brighter.  The  condition  of  the  lung  has  im- 
proved. 

The  treatment  was  continued  throughout  July  and  August, 
and  in  spite  of  the  hot  weather  he  improved  progressively. 
The  gain  in  weight  was  remarkable.  In  July  his  weight 
increased  from  one  hundred  and  ten  and  a  half  to  one 
hundred  and  fifteen  pounds.  In  August,  during  the  very  hot 
weather,  he  lost  again  slightly  in  weight. 

He  left  the  hospital  on  September  10.  The  change  in  his 
condition  had  been  very  remarkable.  When  admitted  he 
could  scarcely  walk  to  the  bed,  and  was  profoundly  asthenic 
and  emaciated.  The  general  appearance  had  improved 
wonderfully;  he  was  bright  and  active,  and  said  he  felt 
vigorous.  His  weight  on  discharge  was  one  hundred  and 
eighteen  pounds,  a  gain  of  nineteen  pounds.  The  pigmen- 
tation was  unaltered. 

Since  his  discharge  he  has  been  at  work,  and  has  reported 
at  the  hospital  occasionally.  He  felt  so  well  that  throughout 
the  latter  part  of  November  and  December  he  remained 
without  any  of  the  suprarenal  extract,  and  he  lost  three 
pounds  in  weight  in  that  time.  His  condition  to-day  (January 
15,  1896)  is  as  follows  :  — 

The  colour  is  good.  To  me  his  face  looks  a  little  less  pig- 
mented, but  Dr.  Thayer,  who  had  the  patient  in  charge 
during  the  summer,  while  he  was  in  the  ward,  does  not  think 
that  there  is  au}^  material  change  in  the  face,  but  thinks  the 
discoloration  is  less  intense  on  the  trunk.  It  is  still  of  a  very 
advanced  grade,  such  as  is  seen  only  in  the  most  typical  cases 
of  the  disease.  The  small  patches  of  pigmentation  on  the 
l)alate  have  disappeared.  The  local  condition  in  the  lung 
has  cleared,  and  there  are  now  only  a  few  rales  to  be  heard 
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occasionally  on  coughing.  The  friction  is  still  audible  just 
outside  the  right  nipple.  The  change  in  the  patient's  general 
vigour  is  remarkable.  He  walks  briskly,  is  active,  energetic, 
in  very  good  spirits,  and  says  that  he  is  as  well  as  he  ever 
was  in  his  life. 

(To  he  continued.) 


NAPOLEONS     EPILEPSY. 

In  the  issue  of  the  Journal  of  the  American  Medical  Associa- 
tion iov  April  16th,  there  is  an  interesting  paper,  a  continuation 
of  a  previous  article,  upon  Napoleon's  diseases,  discussing  the 
evidence  for  and  against  the  prevalent  beHef  that  the  great  man 
suffered  from  epileptic  attacks.  The  author  is  Dr.  Edmund 
Andrews,  of  Chicago.  He  concludes  "  that  the  witnesses  deny- 
ing the  epilepsy  are  more  credible  than  those  asserting  it,  but 
the  Emperor  had  an  ungovernable  temper,  and  a  very  excitable 
nervous  system,  which  in  some  cases  carried  him  into  semi- 
hysfterical  manifestations,  but  not  into  true  classical  epilepsy." 
He  does  not  believe  Talleyrand  or  the  often  cited  Parisian 
axjtress;  and  he  relies  upon  the  negative  evidence  of  the  six 
medical  men  who  published  their  observations  on  their  illus- 
trious patient's  diseases,  none  of  whom  says  a  word  about  epi- 
lepsy. Constant,  the  Emperor's  valet,  positively  asserts  that 
his  master  was  never  subject  to  epileptic  attacks.  Bourrienne, 
who  would  naturally  be  a  hostile  witness,  states  that  he  never 
observed  any  symptom  of  epilepsy. 

CANCER  IN  THE  UNrTED  STATES. 

The  American  Practitioner  and  News  states  that  there  are 
fourteen  thousand  deaths  from  cancer  in  the  United  States 
annually,  two-thirds  of  these  (9,333)  are  in  women ;  in  25  pec 
cent,  of  all  cases  in  the  female  the  lesion  is  in  the  breast,  in  about 
25  per  cent,  in  the  uterus,  and  in  50  per  cent,  in  other  parts  of 
the  body  combined. 

ACROMEGALY. 

M.  Marinesco  has  reported  three  cases  to  the  Acadtmie  de 
Medecine,  in  which  he  treated  acromegaly  with  tablets  of 
pituitary  body,  which  is,  he  says,  "  constammfint "  hypertrophied 
and  altered  in  this  disease.  There  was  no  diminution  of  the 
parts  affected,  but  the  headache  and  neuralgic  pains  in  the 
limbs  were  diminished  or  disappeared,  movements  became 
slightly  freer,  and  the  urine  was  increased. 


PART  IV. 
MEDICAL  MISCELLANY. 


Reports,  Transactions,  and  Scientific  Intelligence. 

— ♦■ 

INTRODUCTORY  ADDRESSES. 

Surgical  Cleanliness  and  Surgical  Handicraft.     An  Address 
introductory  to  the  Session,  delivered  at  the  Meath  Hospital, 
October  5th,  1896.     By  R.  Glasgow  Patteson,  M.B.,  Univ. 
Dubl.;   F.R.C'.S.I.;   Surgeon  to  the  Hospital. 
It  is  my  pleasing  duty  to-day,  in  accordance  with  time-honoured 
custom,  to'  address  to  you,  en  behalf  of  my  colleagues  and  my- 
self,  some  introductory  words  of  welcome  at  this   the  formal 
inauguration  of  our  winter's  work;   of  welcome  and  of  earnest 
advice  to  those  of  you  who  stand  upon  the  threshold  of  your 
studies  to-day ;    of  welcome   and  of  "  God-speed "   to  those   of 
you  whose   studies  are  almost   co^mpleted,   and  who  will  soon 
emerge  from  these  walls  faring  forth  with  hopes  breast-high, 
into  the  battle  of  life. 

It  is:  our  hope  that  your  hopes  will  not  be  falsified;  and  ihat 
in  pursuing  your  studies  here,  besides  the  knowledge  you  have 
gained,  you  have  acquired  those  habits  of  painful  and  accurate 
observation  without  which  success  is  impossible.  It  has  beea 
the  endeavour  of  your  teachers  to  inspire  you  also  with  that 
love  of  tiiith  and  of  earnest  enquiry  for  truth's  sake,  wiihout 
which  your  observation  will  prove  but  a  wrecker's  beacon  to  Im-e 
you  to  destruction.  Those  of  you  who  are  leaving  us  have  now 
become  joint  heritors  of  an  honourable  past;  and  it  remains 
■^•ith  you  to  well  and  faithfully  upliold,  without  blot  or  tarnish, 
the  high  and  glorious  traditions  which  have  been  handed  down  to 
you  from  the  great  teachers  of  the  past.  No  grander  motto 
could  you  carry  with  you  than  that  of  the  Hospital  within  whose 
Avails  you  are  gathered  to-day:  "  Quae  regio  in  terris  nostri  non 
plena  laboris  1" — and  yours  is  the  proud  privilege  to  cany  its 
fame  and  honour  into  the  most  distant  lands.  Looking  round 
the  namesi  that  are  emblazoned  in  tliis  Theatre,  one  might,  with- 
out straining,  translate  the  motto — 

"  Where  in  the  whole  wide  world  is  a  Meath  man  not  to  be  found  ?  " 
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I  know  that,  in  common  with,  all  students,  including  myself,  you 
vote  introductory  addresses  "  a  bore."  I  shall  not  therefore 
trouble  you  with  a  scholoiStic  disquisition,  or  with  schemes  of 
Utopian  education  wliich  hare  but  the  twelve  hours'  existence 
of  the  daily  press ;  but  shall  say  a  few  words  to  you  on  two 
subjects  of  paramount  importance  in  your  future  life  and  work — 
two  subjects  intimately  bound  up  with  success  in  that  branch  of 
medicine  which  it  is  my  duty  and  privilege  to  teach — Surgical 
Cleanliness  and  Surgical  Handicraft. 

It  is  an  old  saying,  almost  Scriptural  in  its  authority,  and 
indeed  dften  quoted  as  such,  that  "  Cleanliness  is  next  to 
Gcdliness."  Surgically  it  is  much  more  important.  David 
seems  to  have  had  a  much  clearer  foresight  into  the  necessities 
of  modem  practice  when  he  recounted  the  rewards  in  store  for 
the  man  "  that  hath  clean  hands  and  a  pure  heart."  There  is 
nO'  need  to  quote  the  remainder  of  the  verse ;  none  of  you  would 
ever  be  guilty  of  "  lifting  up  his  soul  unto  vanity."  Yet  remem- 
ber there  is  a  vast  difference  Ijetween  vanity  and  vain-glory ;  and 
the  true  surgeon  must  ever  feel  some  legitimate  pride  in  the 
results  of  conscientious  and  successful  work.  But  that  is  a 
very  different  thing  from  talking  of  it  all  round  the  town,  which 
is  the  essence  of  the  vain-glory  thus  conderoned.  Further,  above 
all  things,  bear  this  constantly  in  mind :  "  Be  not  envious  one  of 
another;"  rather  glory  in  every  success,  inasmuch  as  it  may 
be-  a  stepping-stone  that  will  help  each  one  of  us  upward  in  the 
path  of  progress.  Emulation  is  the  ladder  by  which  we  climb  ; 
but  petty  jealousies  are  detrimental  to  our  work ;  and  we  cannot 
hope  for  success  if  our  object  in  attaining  it  rests  on  so  low  a 
moral-foundation.  We  have  not  all  equal  gifts,  and  our  constant 
aim  must  be — not  our  own  vain-glory,  but  the  attainment  of 
the  best  possible  results  for  those  who  entrust  their  lives  and 
welfare  to  our  keeping. 

It  is  in  this  aim  that  cleanliness  pbys  so  important  a  part. 
We  know  tliat  nowadays  Our  practice  is  based  on  sound  prin- 
ciples. If  care  and  cleanliness  be  exercised,  no  region  of  the  body 
can  be  violated  by  the  surge 3n's  knife ;  no  limit  can  be  placed 
to  the  possibilities  of  eradicating  or  ajneHorating  disease.  The 
prevention  of  death  is  the  aim  of  our  science ;  and  it  is  the  glory 
of  modem  surgery  that  it  has  advanced  in  this  direorion  beyond 
the  dreams  of  even  the  most  sanguine  prophets  of  a  past  gene- 
ration. We  know  that  no  wound  made  deliberately  in  healthy 
tissues  ought  to  suppurate.  If  it  does  so,  the  defect  lies  in  the 
surgeon's  hands— Uterally  and  not  figuratively;  and  at  his  door 
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must  be  laid  the  graver  charge  of  surgical  disaster.  "  Godliness 
is  next  to  cleanliness" — in  other  words,  the  most  important  factor 
in  Surgical  success,  when  dealing  with  the  life  or  limb  of  your 
p;itients,  is — Cleanlinesii.  Syme  long  ago  expressed  a  grave 
truth  in  forcible  language  when  he  observed  that  "  a  pi-obe  in 
the  hands  of  a  careless  surgeon  was  as  dangerous  as  a  loaded 
pistol  in  the  paw  of  a  monkey ; "  and  we  might  say  conversely  that 
the  paw  of  a  monkey  would  be  a  source  of  lesisi  dtxnger  in  a  wound 
than  the  dirty  hands  and  instruments  we  unfortunately  still 
scmjetimes  see  employed.  The  svirgeon  who  neglects  knowingly 
the  precautions  imposed  by  scientific  investigation  as  regards 
cleanliness  is  as  blameworthy  as  the  fool  who  smokes  a  cigar  in 
a  powder-magazine.  No'  sophistry  or  special  pleading  can  free 
him  from,  blame  if  the  appalling  catastrophe  of  death  is  the 
result  of  his^  ignorant  carelessnesis  or  culpable  neglect  of  essential 
principles.  Therefore,  above  all  tilings,  let  your  hands  he  clean. 
It  will  be  part^  of  o^ur  effort  here  tO'  so  instil  into  your  minds  the 
principles  of  wound  treatment  that  fatal  results  will  be, 
humanly  speaking,  impossible ;  and  to  endeavour  that  the 
gospel  of  surgical  cleanliness  will  become  before  you  leave  these 
walls  an  ingrained  part,  of  your  being — an  instinct  that  time  can 
neither  impair  nor  destroy.  "  Cleanliness  is  Godliness ; "  and,  to 
put  it  on  no'  higher  ba&is',  for  your  own  sakes  remember  that, 
according  to  Scripture — "  Godliness  is  great  gain." 

And  now  a  word  as  to  what  is  meant  by  surgical  cleanliness. 
Lister  •established  a  grand  truth  when  he  proved  the  important 
parti  played  by  germsi  in  the  prevention  of  wound  healing  and  the 
development  of  suppuration.  Hence  the  system  of  antiseptic 
surgery,  whose  aim  was'  by  medicated  sprays  and  fluids  to  kill  or 
a,t  least  tO'  counteract  the  influence  of  those  germs  which  were 
irimical  to  primary  union — that  is,  to  union  without  suppxiration. 
That  end  was  attempted  by  the  use  of  various  germicides;  and 
in  proportion  as  tliese  substances  proved  efficacious,  so  the  re- 
sults obtained  improved  until  it  was  thought  that  finality  in 
wound  treatment  had  been  attained.  But  "  finality "  is  a 
purely  human  term.  In  science,  a^  in  life,  there  is  no  finality. 
Daily  "  down  the  ringing  grooves  of  change  "  there  come  new 
ideas  within  the  scope  of  our  active  life;  and  progress  means 
the  power  to  assimilate  and  utilise  new  ideas. 

"  For  who  beliolds 
New  sudden  things,  nor  casts  his  mental  slough  ? " 

Hence  it  is  that  to-day  we  find  Listerism,  as  it  was  called,  almost 
a  thing  of  the  pa&it ;    the  rags  that  clothed  the  idea  are  gone, 
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but  tho  eternal  principle  remains.  Newer  and  more  scientific 
methods  have  superseded  tliose  which  had  their  day  of  brilliancy 
and  ceased  to  be;  and  to-day  we  practise  not  antiseptic  but 
aseptic  surgery.  Yet  we  must  not  forget  to  give  to  Lister  the 
crowning  glory  that  is  his  due.  He  was  the  pioneer  of  modern 
surgical  methods;  but  above  all,  and  first  of  all,  he  was  the 
Apostle  of  Surgical  Cleanliness. 

At  the  very  outset  it  may  be  asked — In  what  does  aseptic 
differ  from  antiseptic  surgery?  Are  they  not  different  terms 
for  the  same  thing?  The  distinction  ought  to  be  known  to 
every  well-ti-ained  student;  but  there  are,  unfortunately,  many 
surgeons  even  to  whose  minds  the  terms  convey  little,  if  any, 
dift'erence ;  only  their  mortality  sheet  "  points  the  moral  and 
adorrs  the  tale."  Put  in  a  nutshell,  the  difference  between 
"aseptic"  and  "antiseptic"  surgery  is  this: — Aseptic  surgery 
obviate-s  by  itsi  methods  the  possibility  of  wound  infection ; 
antiseptic  surgery  does  its  best  to  neutralise  by  chemical  or  other 
means  the  effects  of  the  poison  either  inherent  in  the  wound 
itself  or  introduced  into  the  tissues  by  the  careless  and  septio 
operator.  The  great  principle  on  which  aseptic  surgery  is  based 
is  the  annihilation  of  all  germs  hy  sterilisation  of  instruments 
and  dressings ;  and  the  most  potent  and  the  most  universally 
applicable  of  aU  the  means  available  for  germ  desti-uction  is  heat 
in  some  form  or  other.  We  cannot  boil  our  hands  or  our 
patient's  skin,  however ;  and  hence,  for  the  disinfection  of  these, 
other,  if  less  assured,  methods  are  employed.  For  the  disin- 
fection of  the  field  of  operation  the  following  method,  which  is 
a  modification  of  that  in  use  in.  von  Bergmanu's  clinic  in  Berlin, 
is  about  the  best  available.  The  pkin  is  thoroughly  cleansed, 
and,  if  necessaiy,  shaved  the  day  before  the  operation,  a  con- 
tinuous carbolic  dressing  being  then  applied.  This  remains  in 
place  until  the  patient  is  under  the  amesthetic,  when  it  is 
removed  and  the  part  energetically  scrubbed  with  soiip  and 
water,  particular  attention  bemg  given  to  the  creases  and  folds 
of  the  skin.  It  is  then  di'ied  with  sterilised  muslin,  washed  with 
ether,  and  finally  scrubbed  with  1  in  2,000  solution  of  corrosive 
sublimate.  As  regards  the  steriUsation  of  the  instruments,  it 
has  been  found,  as  the  result  of  experiments,  that  the  most  effi- 
cacious and  most  generally  practicable  method  is  by  boiling 
them  for  five  or  ten  minutes.  A  one  per  cent,  solution  of  sodium 
carbonate  is  used,  which  not  only  prevents  rusting,  but  prevents 
blunting  of  knives;  and  in  this  way,  so  short  is  the  time 
necessary,  the  instruments  can  be  freshly  boiled  between  each 
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operation,  and  thus  the  danger  of  infection  being  conveyed  from 
one  case  to  another  is  reduced  tO'  a  minimum.  After  boiling 
the  in&rt-rumenta  are  phiced  in  trays  containing  a  solution  of 
carbolic  acid  and  sodium  carbonate — of  each  one  per  cent. — 
and  kept  in  this  during  the  period  erf  the  operation.  Next  and 
chief  in  importance  comes  the  dressing  which  is  to  be  applied 
to  the  womid;  and  the  conditions  kid  down  for  its  asepticity 
ar«  threefold: — "1.  It  must  be  free  from  pathogenic  germs;  2. 
It  must  thoroughly  absorb  the  secretions  of  the  wound;  and 
3.  It  must  act  antiseptically,  so'  as  tO'  prevent  decomposition  of 
the  absorbed  secretions."  The  ideal  dressing  which  meets  these 
requirements  is  gauze  bound  together  in  several  layers;  but 
from  motives  of  economy  butter-muslin  may  be  substituted 
without  in  any  way  interfering  with  efficacy.  Sterilisation  is 
carried  out  by  means  of  nascent  steam  in  copper  chambers  built 
on  Koch's  principle,  and  capable  of  rendering  perfectly  innocuous 
all  contained  germs  in  from  half  tO'  three-quarters  of  an  hour. 
Several  sets  of  dressings  are  contained  in  the  receptacles  in  the 
steriliser,  and  are  taken  from  them  only  as  required.  In  the 
same  way  sponges  are  completely  abolished,  and  pads  of  muslin 
sterilised  in  the  same  chamber,  and  then  wi'ung  out  of  some  mild 
antiseptic,  such  as  lysol,  are  substituted,  and  destroyed  imme- 
diately after  each  operation.  The  wound  being  closed,  the  dry 
dre&siing  is  applied — that  is,  several  layers  of  the  sterilised  muslin. 
No  antiseptics  axe  used,  for  repeated  experiments  have  shown 
that  a  dressing  which  is  absolutely  dry  does  more  to  check  the 
growth  of  organisms  than  all  the  germicides  that  have  been 
recommended  for  the  pui-pose.  "  A  proper  use  of  evaporation," 
says  Schimmelbusch,  "  has  the  inestimable  advantage  over  dress- 
ings impregnated  with-  antiseptics,  that  while  it  checks  the  growth 
of  bacteria  it-cannot  hurt  the  patient." 

There  is  one  other-  immense  advantage  which  this  mode  of 
treatment  affords — it  is  within  the  reach  of  everyone.  It  is  more 
than  probable  that  many  of  you  will  be  called  upon  from  time 
to  time  to  operate  in  cases  of  emergency  without  the  resources 
of  a  hospital  theatre  at  your  back,  and  without  the  time  to  pro- 
cure elaborate  antiseptic  dressings.  "  It  is  then,"  to  quote 
Schimmelbusch' SI  eloquent  words,  "  that  aseptic  treatment,  in  the 
hands  of  those  who  midei-stand  it,  shows  its  greatness  and  cele- 
bra.te.si  itsi  crowning  triumph  in  the  simple  and  unassuming 
methodsi  which  it  affectsi  Fire,  water,  and  some  means  of 
boilin"-  it,  being  £/iven,  the  true  surgeon,  and  one  who  has  im- 
bibed the  ti-ue  spirit  of  asepsis,  will  be  at  once  at  home  and  will 
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improvise  everything  else.  Boiling  water  pro\-ides  him  with 
sterilised  instruments,  sterilised  thread  for  ligatm-es  or  suturing, 
and  sterilised  though  wet  dressings  made  from  boiled  linen  com- 
presses squeezed  out.  In  this  way  it  is  conceivable  that  a  sur- 
geon miles  away  from  any  civilisation  should  carry  out  an 
amputation,  the  ligature  of  some  great  vessel,  or  an  urgent 
herniotomy,  with  a  result,  it  may  be,  not  inferioi-  to  that  attained 
ou  the  marble  floor  of  a  modern  operating  theatre."  Tliat  alone 
is  a  strong,  an  overwhelming  argument  in.  favour  of  the  system. 
Ihe  results  attained  alsoi  speak  in  no  doubtful  manner.  Both 
Djethods  have  been  tried  with  the  fullest  elaboration  of  detail 
in  the  hands  of  the  most  brilliant  opei'ators,  so  that  the  personal 
equation  may  be  eliminated ;  and  it  is  proved  to  demonstration 
that  aseptic  methods  are  not  only  immeasurably  superior  in 
simplicity  of  detail  and  of  preparation,  but  tliat  they  also  give 
the  highest  security  as  to  the  success  of  the  operation  and  the 
life  of  the  patient.  And  these,  after  all,  are  the  most  m-gent  and 
pressing  of  the  needs  of  sm-gery,  whose  aim  is  the  safe  removal 
of  disease  and  the  prolongation  of  human  life. 

This  leads  me  to  say  a  few  brief  words  on  the  other    and 
equally  important  subject. — Surgical  Handicraft.       I  am  afraid 
we  are  somewhat  prone  from  our  higher  intellectual  standpoint 
to  look  down  upon  the  mere  handicraftsman  as  a  sort  of  flesli 
and  blood  machine  trained  to  perform  almost  automatically  his 
allotted  task.     We  are  apt  to  forget  by  what  devious  ways  and 
hours  of  unremitting  toil  that  exquisite  and  almost  mechanical 
precision  has  been  attained.     It  is  the  natural  outcome  of  con- 
tinued muscular  effort  guided  and  regulated  by  the  thinking  and 
ever-active  mind;    and  it  is  precisely  that  quality  of  unerring 
and  mechanical  exactness  which  we  mean  when  we  speak  of  sur- 
gical handicraft.    It  is  this  educated  instinct  guarded  and  directed 
by  sound  knowledge  and  unfailing  judgment^by  the  mmd  that 
knows  no  doubt,  and  the  hand  that  knows  no  tremor— which  goes 
to  the  making  of  the  perfect  and  accomplished  surgeon.    It  would 
be  a  lamentable  thing  if  now,  when  surgery  has  been  placed  on 
a  scientific  footing,  manual  technique  should  be  found  wanting. 
4s  Volkmann  has  well  expressed  it-"  A  short  tune  ago  the 
surgeon,  when  he  had  completed  a  bloody  operation  according 
to  rule   was  like  a  husbandman  who,  having  sown  his  field,  wait^ 
with  resignation  for  what  the  harvest  may  bring  forth,  fully 
conscious   of  his   o^vn  impotence  against  the  elemental  powers 
which  may  pour  down  on  him  rain,  hurricane,  and  hailstorm. 
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Now  he  is  a  craftsman  from  whom  one  expect-s  good  workman- 
ship." 

How  is  this  excellence  in  workmanship  tO'  be  attained?  It  is 
a  matter  of  wonder  that  the  importance  of  dissection  in  this 
connection  has  scarcely  been  recognised.  There  is  something 
radically  wrong  in  the  system  of  teaching  anatomy  which  makes 
the  large  majority  of  studentsi  loathe  and  shirk  the  tedium  of 
dissection.  Anatomy  is  not  taught  as  the  handmaid  of  surgery, 
but  as  a  separate  science  bristling  with  technicalities  and  over- 
loaded \nth  tri\'ia.l  and  exasperating  details.  Hence  it  is 
unwillingly  learnt  and  readily  forgotten ;  and  the  vast  majority 
of  the  broader  facts  which  are  all-important  in  surgery  are  en- 
gulfed in  the  wreckage  which  follows  the  emancipation  of  the  over- 
burdened memory.  For  apart  from  the  essential  knowledge  of 
muscle,  nerve,  ajid  artery,  gained  by  dissection,  it  has  an  equally 
high  claim  to  recognition  as  the  one  branch  of  technical  training 
in  handicraft  which  the  student  obtains.  The  laborious  and 
apparently  useless  search  for  nerve  filaments  and  terminal  arteries 
has,  rightly  judged,  the  highest  surgical  value ;  it  isi  the  edu- 
cation of  eye  and  hand  to  perfect  co-operation  in  fineness  -and 
accuracy  of  touch.  Viewed  in  this  light  of  a  manipulative  train- 
ing for  the  higher  walks  of  surgery,  it  becomes,  apart  from  the 
knowledge  which  it  brings,  an  educational  factor  of  the  highest 
vahie.  One  of  the  gravest  defects  of  our  surgical  training  is 
that  it  involves  no  special  education  in  one  of  the  most  import- 
ant branches  of  our  art — operative  technique.  A  short  course 
of  operative  surgery  extending  over  a  couple  of  months,  in 
which  the  student  performs  some  eight  or  ten  operations,  is  all 
that  is  required  before  he  is  launched  forth  to  deal  licensed  de- 
struction with  the  dangerous  tools  he  has  scarcely  learned  to 
handle  and  certainly  not  to  master.  It  is  in  this  connection  that 
a  course  of  technical  training  in  wood  or  metal,  or  some  of  the 
plastic  arts,  would  be  of  inestimable  service.  I  think  it  was 
Mr.  Lawson  Tait  who  suggested,  when  the  additional  year  of 
study  now  required  was  being  debated,  that  part  at  least  of  the 
extra  time  should  be  spent  in  the  turner's  workshop,  or  at  the 
carpenter's  bench.  And  there  can  be  no  question  that  the  pre- 
cision of  eye  and  hand  thus  acquired  would  prove  of  incompar- 
able value  both  to  the  future  surgeon  and  to  his  patients — far 
more  valuable  than  the  knowledge  of  how  to  spread  a  plaster  or 
to  roll  a  pill !  On  this  point  I  cannot  do  better  than  quote  for 
you  Mr.  Treves'  striking  words  :  — "  Operative  surgery,"  he  says, 
"  is  a  handicraft,  and  the  accomplished  operator  must  lay  claim 
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to  be  considered  a  skilled  handicraftsman.  Like  other  and 
simpler  handicrafts,  much  depends  upon  natm-al  aptitude  and 
physical  qualification;  but  still  more  depends  upon  culture  and 
patient  practice.  A  well-matured  and  Avell-balanccd  judgment 
guides  the  hand  of  him  who  shows  most  skill ;  he  may  do  well 
who  is  bold,  but  he  will  do  better  who  has  precise  knowledge. 
The  surest  sense  of  confidence  rests  with  the  operator  who  knows 
accurately  what  he  intends  to  do,  and  how  to  do  it  The  least 
succefeB  follows  the  hand  of  the  man  who  retains  throughout  an 
operation  a  speculative  spirit,  who  depends  largely  upon  his 
imagination  for  conditions,  and  upon  the  fortune  of  event-s  for 
results.  A  shakiness  of  the  hand  may  be  some  bar  to  the 
success  of  an  operation,  but  he  of  the  shaky  mind  is  hopeless.  In 
the  handling  of  a  sharp  instrument  in  connection  with  the 
human  body  a  confusion  of  the  intellect  is  worse  than  chorea." 

It  is  with  this  object  in  view — the  cultivation  of  precision  of 
hand  and  eye — that  I  would  urge  you  all  to  devote  part  of  your 
leisure  hours  to  the  pursuit  of  some  manual  training,  such  aa 
etching,  wood-carving,  or  metal  work.  Quite  apart  from  the 
iLental  relaxation  such  employment  affords,  you  viU  find  it  of  the 
greatest  assistance  in  your  future  work ;  for  no  branch  of  medi- 
cine affords  such  scope  for  the  highest  development  of  the 
mechanical  intellect  as  does  surgery.  Many  games,  especially 
billiards,  are  an  excellent  training  for  quickness  and  accuracy  of 
eye  and  hand ;  but  perhaps  the  fascination  of  that  game  and  the 
haunts  in  which  it  is  generally  played,  might  draw  you  from 
more  serious  pursuits,  and  not  prove  altogether  conducive  to  that 
steadiness  of  nerve  and  hand  which  is  the  end  to  be  desired ! 
One  thing  is  certain,  the  time  devoted  to  such  technical  pursuits 
will  amply  repay  you  in  the  mental  refreshment  they  afford,  and 
the  facility  of  the  finer  muscular  efforts  they  call  into  play.  Nor 
must  more  athletic  recreation  be  neglected.  Tlie  sound  mind 
in  the  sound  body  is  an  essential  part  of  your  equipment,  if  you 
would  stand  without  detriment  the  prolonged  mental  and  physi- 
cal strain  that  operative  surgery  demands.  But  given  these 
recessary  quaUfications,  no  branch  of  our  art  has  equal  fa^scination 
or  offers  gi'eater  rewards.  The  saving  of  life  and  limb;  the 
removal  of  deadly  growths;  the  repair  of  Nature s  mistakes ;  and 
the  exploration  of  the  innermost  recesses  of  the  human  frame- 
offer  opportunities  for  skill  and  legitimate  triumph  that  cannot 
be  equalled  in  any  other  pursuit.  Remember  that  in  your  hands 
will  often  lie  the  issues  of  life  and  death.  Let  no  half-heartednesa 
in  your  art,  and  no  half-knowledge,  more  fatal  than  ignorance, 
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t'ver  lead  you  to  forj^et  your  gloriovis  privilege  or  to  dull  your 
serse  of  grave  respoiisibility.  To  each,  according  to  Ms  work 
slxall  be  the  measure  of  recompense ;  not  in  rewards  alone,  but 
in  the  grateful  remembrance  of  suffering  relieved  and  lives  pro- 
longed by  the  merciful  intervention  of  your  art. 

And  now  just  one  word  in  conclusion.  In  language  quite 
inadequate  to^  the  importance  of  the  subject,  and  in  a  necessarily 
brief  space,  I  have  endeavoured  to  instil  into  your  minds  two 
great  surgical  principlest  Smrounded  as  you  are  here  by  thei 
memories  and  mighty  influencesi  of  th.e  past,  I  would  appeal  to 
these  masters  who  are  dead  and  gone,  and  let  their  lives  and 
records  emphasise  my  weak  words.  Their  still  living  works  can 
clothe  with,  flesh  and  blood  these  dead  bones  and  breathe  into 
them  the  breath  of  life,  th.at  they  may  live.  Let  theii*  name 
and  fame  be  a  constant  inspiration  tO'  you  in  your  work,  a 
constant  stimulus  to  earnest  study  and  honest  endeavour,  know- 
ing that  til©  "  infinite  capacity  for  taking  painsj "  was  the  foun- 
dation om  which  their  genius  rested;  that  tO'  you  the  same 
opportunities  are  afforded ;  and  to  you  in  the  future  may  come 
the  same  acclamation  and  reward.  Strive  with,  all  your  might 
to  pick  up  daily  some  item  of  knowledge  within  these  wards 
v/here  we  are  all  studentia  together  trying  to  unravel  some  of 
life's  mystery,  or  to  piece  together  our  separate  experiences  into 
one  comprehensive  whole.  Without  the  practical  experience 
you  will  gain  here  your  theoretical  knowledge  will  prove  but  a 
stumbling  block ;  the  larger  your  experience  the  wider  and  more 
comprehensive  your  vision,  bearing  always  in  mind  that 

"All  experience  is  an  arch  where  thro' 
Gleams  that  untravelled  world,  whose  margin  fades 
For  ever  and  for  ever  when  we  move." 


Isolation  as  a  means  of  preventing  the  Spread  of  Infective  Fevers.^- 
By  M.  M'HuGH,  M.A.,  M.B.,  Univ.  Dubl. ;  Visiting  Physician, 
St.  Vincent's  Hospital. 

In  accordance  with  the  mandate  of  my  colleagues,  the  duty 
now  devolves  upon  me  of  delivering  the  Introductory 
Lecture  at  the  opening  of  ■  this  the  Sixty-third  Medical 
Session  of  our  Hospital.  In  the  preparation  of  an  Addi-ess 
suitable  to  occisions  such  as  this  the  subject  which,  in  the  tii-st 
instance,  recommends  itself  to  the  lecturer  is  the  all-important 
and  apparently  inexhaustible  theme  of  medical  education.  On 
both  the  former  occasions,  however,  on  which  I  have  had  tlie 
honour  of  addressing  you  from  this  place  my  remarks  were 
exclusively  devoted  to  aspects  of  this  question  which,  at  the  time, 
seemed  most  deseiring  of  attention,  and  I  may  now  be  permitted 
todealwith  a  subject  which  isi  not  only  of  great  interest  tO'  medical 
ncen,  but  which  also  mosrti  vitally  concerns  every  member  of  the 
community.  I  allude  to  the  endeavours  wliicli  have  recently 
been  made,  and  wliich,  it  is  to  be  hoped,  will  in  the  futiu-e  be  more 
aptively  made,  tO'  check  the  spread  of  infectious  diseases  by 
means  of  their  complete  isolation  and  treatment  in  hospitals 
specially  provided  for  them. 

This  ils  a  quesition  in  regard  to  which,  it  must  be  confessed, 
we  are  sadly  behindhand  in  Dublin,  as  compared  with  the  prin- 
cipal centres  of  population  on  the  other  side  of  the  channel.  It 
is  one  which  is,  however,  gi-adually  forcing  itself  mare 
persistently  upon  the  attention  of  our  citizens,  and  with  regard 
to  which  important  proposals  emanated  from  the  Public  Health 
Committee  of  the  Corporatilon  at  a  eomparatively  recent  date. 
These  proposals,  it  is  to  be  regretted,  did  not  meet  with  that 
amount  of  support  to  which  they  would  seem  to  have  been 
entitled.  They  were,  on  the  contrary,  made  the  subject  of  con- 
siderable animadversion  by  an  influential  section  of  tlie  medical 
profession;  and  from  this,  as  well  as  other  causes,  it  may  bo 
said  that  the  plan  recommended  by  the  Corporation  Committee, 
if  not  actually  still-bom,  has,  at  all  events,  lapsed  ibto  a  co^n- 
dition  of  suspended  animation.  I  feel,  therefore,  that  I  cannot 
more  profitably  avail  myself  of  the  opportunity  now  afforded  me 
than  by  an  inquiry  into  our  position  with  regard  to  th^  existence 
'Introductory  Address  deUvered  at  St.  Vincent's  Hospital.  Dublin,  on 
Tuesday,  October  6,  1896.  ^ 
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of  infectious  and  so-called  preventable  diseases  amongst  us,  and 
by  endeavouring  to  again  attract  public  attention  to  a  matter 
of  such,  urgent  importance. 

That  the  seclusion  or  isolation  of  affected  persons  is  a  means 
of  limiting  th^  spread  of  infective  fevers,  has  long  been  a  matter 
of  common  knowledge.  It  followed  as  a,  necesmry  corollary, 
from  the  recognition  of  the  fact,  that  these  diseasesi  were  con- 
tagious;  and  the  principle  has  not  been  without  its  practical 
applicatioinsi  in  measures  such  aa  the  enforcement  of  quarantine 
in  dealing  with  plague,  cholera,  and  other  imported  diseases 
'But  as  a  means  of  stamping  out  diseases  such  as  scarlatina  and 
diphtheria,  which  have  already  ohtained  ai  permanent  footing 
amongst  us,  it  has  been  almost  entirely  unproductive  of  good. 
Men  seemed  to  have  come  to  regard  these  maladies  rather  as 
necessary  evils,  and  the  term  preventable  diseases,  so  often  applied 
to  them,  has  remained  little  more  than  a  theoretical  expression. 
It  is  true  that  other  measui-es  undertaken  by  the  local  authori- 
ties— such  as  the  provision  of  a  pure  water  supply,  efficient 
sewerage,  and  the  removil  of  filth — have  a  very  important  effect 
in  diminishing  the  prevalency  of  zymotic  diseases;  but,  con- 
sidering the  large  sums  freely  expended  upon  these  measures, 
it  is  all  the  more  remai-kable  that  no  more  direct  and  organised 
rtta^k  has  been  made  upon  the  existence  of  the  diseases  them- 
selves by  putting  a  stop  to  the  means  by  which  they  are  kept 
alive;  that  is  tO'  say,  the  transmission  of  contagion  from 
affected  persons  to^  those  around  them. 

The  power  which  the  infective  fevers,  as  a  rule,  possess  of 
disseminating  themselves  through  the  community,  by  this  trans- 
mission of  a  poison  from  persion  to  person,  is  wliat  we  call  con- 
tagiousness. In  some  cases  this  process  takes  place  more  directly 
through  the  air,  and  in.  others  more  indirectly  through  the  con- 
tamination of  sewers,  of  drinking  water,  or  even  of  milk  and 
other  articles  of  diet.  But  by  whatever  means  it  be  effected,  it 
is  well  known  that  a  single  case  may  act  as  the  starting-point  of 
a  whole  epidemic.  I  may  take  as  illustrations  two'  well-known 
diseases,  at  present  very  widely  diffused  through  the  city.  The 
contagious  virus  of  t^yphoid  fever  is  contained  mainly  in  the 
evacuations  of  the  patient ;  and  sO'  virulent  are  these,  that 
the  dischargesi  fro^m  a.  single  case  of  this  disease  may  serve  to 
infect  a  large  area,  both  as  regards  sewerage  and  water  supplies,  ., 

thus  leading  to  many  fresh  outbreaks.     The  infective  poison  of  wm 

scarlatina,  on  the  other  hand,  is  found  to  reside  chiefly  in  the 
scales  which  peel  off  the  skin  during  the  period  of  convalescence. 


Introductory  Addresses.  415 

Every  patient,  therefore,  in  the  stage  of  recovers'  from  scarlatina 
is  apt  toi  spread  the  disease  broadcast,  thrornang'off  the  poison  in 
its  most  virulent  fonn  during  hisi  convalescence — that  is,  at  a 
time  when  hte  must  be  most  active  in  distributing  it.  With  a 
knowledge  of  these  facts,  and  with  a  realisation  of  their  full 
import,  who  can  estimate  the  enormoois  gain  to^  the  public,  both 
in  this  and  future  generations,  if  diseases  like  typhoid  and 
scarlatina  could  be  placed  and  treated  under  such  conditions 
that  the  contamination  of  swrroimding  media  would  be 
Liupo'ssible.  It  is  evident  that  if  these  conditions  could  be 
a.rrived  at,  the  further  dissemination  of  the  poison  would  cease, 
and  the  diseases)  would  be  gradually  stamped  out. 

In  order  to  compass  tliis  end,  it  is  necess'ary  that  all  cases  of 
infectious  diseasesi,    occun-ing    in    a    given    district,    should    be 
remo-ved  to  special  institutions,  in  which  they  would  not  only  be 
treated  under  conditions  most  favourable  to  recovery,  but  in  which 
alsio  care  shooild  be   taken  that   all  discharges,    or  emanations 
from  them  should  either  be  destroyed  or  rendered  innocuous  by 
dis-infection.     Institutions  of  this  kind  arc  commonly  known  aa 
isolation  hospitals.     In  constructing  them  it  is  essential  to  pro^ 
vide  one  or  more  separate  pavilionsi  or  blocks  for  the  reception  of 
each  class  of  disease,  and  for  no  other.     They  require  an  efficient 
ambulance  service  for  the  remonsral  of  patients  from  their  homes, 
and   should   be   always    in   readiness   to  cope  with  any  sudden 
emergency.     The  disinfection  of  infected  dwellings,   &o.,   is,   of 
courisB,  necessary  asi  a  supplementary  procedure,  and,  above  all, 
is  ^required  the  loyal  co-operation  of  the  medical  profession,  ajid 
of  the  public  iai  the  notification  of  each  case  tO'  the  proper  sani- 
taiy  authorities. 

Amongst  the  infectious  diseases',  which  we  may  be  siaid  to 
have  constantly  with  us,  scarlatina  stands  out  prominently,  not 
only  on  account  of  its  severity,  but  alsoi  because  it  offers,  per- 
haps,  tlxe  greatest  probability  of  ultimate  extirpation  by  th0 
method  of  isolation.  As  it  has  also'  made  itsi  presence  somewhat 
obtrusively  felt  during  the  past  few  monthy,  a  more  detailed 
reference  to.  it  may  not  be  out  of  place.  I  have  ah^ady  alluded 
to  the  manner  in  which  the  poison  of  this  disease  is  distributed 
by  means  of  the  abundant  scales  shed  by  convalescent  patients. 
Theee  scales  are  apt  to  be  disseminated  through  the  air  m 
the  foim  of  fine  dust,  and  to  cling  to  articles  of  clothing,  books 
furniture,  &c. ;  and  so  tenacious  is  the  poison  that  for  several 
years  afterwards  the  disease  may  be  contracted  from  such  infected 
articles  or  dwellings.    It  cannot,  therefore,  be  a  matter  of  sur- 
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prise  tliat  thia  disea,se,  besides  occasionally  assuming  an 
epidemic  form,  should  have  established  itself  on  a  permanent 
bjisis  amongst  us.  It  has  been  estimated,  and  on  the  very  mode- 
rate basis  of  allowing  only  fourteen  days  of  contagiousness  for 
each  case,  that  London  has  hitherto  maintained  a  permanent 
wtcck  of  two  thousand  centres  of  infection;  and  it  may  be 
affirmed  that  constant  or  continuous  infection,  with  more  or  less 
numerous  foci,  is  kept  alive  in  every  town  of  over  fifty  thousand 
irhabitanis.  The  remedy  here  called  for  is  sufficiently  ob^'ious. 
The  reduction  of  these  centres  of  infection  tO'  a  minimum,  if  not 
their  complete  annihilation,  should  be  attempted,  and  by  the 
m.eansi  eilready  indicated — namely,  the  prompt  removal  to  hospi- 
tal of  each  case  discovered,  combined  with  immediate  disin- 
fection of  the  dwelling,  clothes,  &c.,  of  the  affected  patients. 
When  I  mention  that  in  its  early  stages  this  formidable  disease 
is  only  slightly  contagious,  it  will  appear  that  there  is  every 
possibility  that  these  procedures,  if  rigidly  and  invari'a,bly 
applied,  would  ultimately  succeed  in  eradicating  all  sources  of 
infection. 

But  devoutly  asi  such  isolation  is  toi  be  wished  in  the  case  of 
scarlet  fever,  it  is  no  less  imperatively  called  for  as  regards  such 
dread  diseases  as  diphtheria,  small-pox,  t}^hus,  and  typhoid. 
It  may  be  argued  that,  owing  to  the  large  mass  of  patients  to 
be  dealt  with,  the  practical  execution  of  this  plan  is  beset  with 
great  difficultiesi  Granting  that  this  is  so,  there  is  no  reason 
why  an  attempt  should  not  be  made  to  apply  it  to  as  large  a  pro- 
portion of  the  cases,  especially  of  the  more  serious  forms,  as 
possible.  We  have  abundant  e^ddence  that  determined 
cndeavoiu^  m  this  direction  are  at  present  being  made  in  England 
and  Scotland,  where  in  many  of  the  principal  cities  they  have 
succeeded  in  isolating  fro'm  70  to  90  per  cent. — and  in  some 
actually  all  the  cases  of  scarlatina  arising  within  their 
boundaries. 

In  coming  to  the  next  branch  of  my  subject — an  examinatioq 
of  our  local  arraingements  for  dealing  with  infectious!  fevers — 
I  do  so  with  some  hesitation.  For,  gentlemen,  I  must  describe 
our  hospital  system  when  viewed  from  the  modem  standpoint  as 
for  the  most  part  in  need  of  radical  reform,  and,  as  a  whole, 
(Utterly  inadequate  to  meet  the  requirements  of  the  case — a 
description  w^hich,  I  fear,  will  not  be  very  acceptable  to  many  of 
my  most  esteemed  friends  in  the  profession. 

Under  what  conditions,  then,  is  the  treatment  of  fevers  carried 
on  amongst  us  1     We  find  that  in  addition  to  the  Cork-street  and 
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Haxdwicko  hospitals,  which  take  nuj.  a«  special  fever  hospi 
tals,    ^ere    a^  fever   depart^t.   in   no   1^   than  1  of    he 

So  that  in  a  city  of  no  very  considerable  dimensions  the  treat- 
ment of  infectious  diseases  is  carried  on  at  eight  or  nine  different 
centres,  many  of  which  are  situated  in  the  midst  of  thickly- 
populated  districts,  ■^ 

THs  multiplicity  of  infected  centres  alone  carries  u^th 
It  tor  ob^-ious  reasons,  a  strong  condemnation  of  the 
whole  system.  But  let  us  examine  the  latter  more 
closely.  It  IS  requisite,  according  to  modem  ideas,  that 
in  every  fever  hospital  separate  pa^-ilions  should  be 
pro\^ded  for  the  isolation  of  each  type  of  fever.  How  can  tliis 
be  effected  when  the  fever  department  in  our  general  hospitals 
consists  simply  of  the  wing  of  a  building  which  admits  all  classes 
of  medical  and  surgical  diseases,  or,  at  most,  of  a  small  detached 
block  in  close  connection  with  it  ?  In  these  institutions,  also,  the 
visiting  medical  staff  is  the  sajne  for  both  the  general  medical 
wards  and  the  fever  wards.  The  resident  medical  officers  and 
pupilsi,  and  the  students  attending,  pa.^  freely  from  one  section 
to  the  other,  the  nursing  administration  is  conamon  tO'  both,  and, 
in  fact,  the  arrangements  fall  so  short  of  what  modern  standards 
prescribe,  one  may  say  wdthout  exaggeration  that  the  prin- 
ciple of  isolation  is  practically  ignored. 

And  what  is  the  position  of  patients  suffering  from  non- 
infectious diseases,  or  requiring  surgical  operations  in  these 
hospitals?  Wliat  is  the  standpoint  of  aseptic  surgery  with 
regard  toi  the  fever  department,  and  what  is  the  attitude  of  our 
colleagues  of  the  operation  theatre  towards  it?  I  think  I  may 
make  bold  to  affirm  that  they  -will  subscribe  to  this  principle, 
that  it  is  the  business  of  a  hospital  in  which  surgical  operations 
are  performed  to  keep  fevers,  as  well  as  all  sources  of  infection, 
at  the  farthest  possible  distance,  and  not  to  attract  and  invite 
them,  a.g  it  were,  by  the  institution  cf  a  fever  annexe. 

The  existence  of  such  adjuncts  to  general  hospitals  is,  in  fact, 
a  relic  of  times  which,  though  not  very  far  distant,  must  in  this 
respected  be  regarded  as  barbarous,  when  fever  cases  were 
admitted  freely  and  indiscriminately  into  the  general  wards,  and 
occasionally  formed  an  actual  majority  of  the  patients.  Such  a 
system,  of  course,  could  not  last.  It  has  long  since  betn 
abandoned  in  the  principal  cities  on  the  other  side  of  the 
channel,  in  which  a  condition  of  things  suchl  as  we  have  here  is 
almost  unknown.     In  Dr.  J.  B.  Russell's  excellent  account  of  the 
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gar.itation  of  Glasgow  and  its  evolution,  we  read  that,  in.  1818, 
60  per  cent,  of  all  tke  patients  admitted  to  the  Royal  Iirfirmary 
had  fever.  Later  on  relief  was  given  by  the  establishTnent  of 
small  parochial  fever  hospitals.  The  first  Municipal  Fever 
Hospital  was  opened  im  1865  ;  the  treatment  of  fevers  was  given 
Tip  in  the  parochial  hospitals  in  1872,  and  no  case  of  infectioous 
disease  has  been  treated  in  a  goneral  hospital  since  1876.  In 
1881,  at  length,  the  municipal  authority  undertook  its  full 
responsibility  by  resolving,  "  that  all  classes  of  citizens  suffering 
from  infectious  diaeaaes  should  be  treated  in  hospital,  without 
any  charge  being  made  therefor,"  thua  dissociating  the  treat- 
ment of  infectious  disease  from  all  social  depi^eciation,  whether 
of  charity  or  pauperisation. 

Glasgow  sitandsi  by  no  means  aloue  in  the  advance  it  has  made. 
In  every  other  city  in  Great  Britain  remarkable  progress  has 
been  made  oni  similar  lines,  and  I  tliink  I  do  not  exaggerate 
when  I  say  that  we  find  (.iirsalveSi  in  Dublin  fully  a.  generation 
behind  them.  Our  local  municipal  authority  camiot,  therefore, 
be  accused  of  undue  haste  in  adopting  their  report  of  January, 
1895,  recommending  the  provision  of  isolation  hospitals  for  Dub- 
lin. This  report  was,  I  imderstand,  founded  on  the  recommen- 
dation of  our  eminent  Medical  OtHcer  of  Health,  Sir  Charles 
Cameron,  who  suggested  that  a  representative  Board,  somewhat 
similar  to  the  London  Metropolitan  Asylums  Board,  should  be 
constituted  to  act  as  the  Local  Sanitary  Authority  for  the  County 
of  Dublin.  This  Board,  he  proposed,  should  consist  of  repre- 
sentatives nominated  proportionately  by  the  Corporation  of  Dublin, 
the  three  Unions,  the  Kingstown  and  Blackrock  Town  Comr 
missioners,  and  the  various  suburban  Townshipsi.  It  should  be 
empowered  toi  exercise  control  over  hospitals  for  infectious  dis- 
eases, to  erect  and  equip  new  ones,  and,  in  short,  to  take  all 
necessary  steps  to  apply  the  principle  of  isolation  in  the  manner 
I  have  indicated. 

It  would  be  entirely  foreign  to  my  purpose  to  enter  into  any 
detailed  account  or  criticism,  of  Sir  Charles  Cameron's  plan.  I 
have  found  it  difficult  tO'  discover  any  serious  objection  to  the 
Beard  he  proposied,  and  caamot  but  think  that  its  operations,  for 
which  there  is  plenty  of  field,  would  be  fraught  with  great 
advantage  to  the  whole  community.  In  the  present  position  of 
the  question,  however,  I  feel  tliat  any  suggestion  or  discussion  of 
details  would  be  out  of  place  and  premature. 

When)  this  reform  was  first  recommended  by  the  Committee  of 
tke  Corporation,  it  met,  as  I  have  said,  with  a  strong  oppositioa 
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from  an  unexpected  though  influential  quarter.  This  oj^o- 
sition  has  been  founded  by  the  critics  of  the  scheme  on  certain) 
objections:  which  have  been  publicly  stated.  Will  it  be  believed 
that,  according  to  them,  the  establishment  of  special  hospitals  for 
fever  would  be  prejudicial  to  the  interests  of  medical  education  ] 
I  yield  toi  no  hospital  physician  in  Dublin  in  my  desire  to  see 
ample  opportunities  given  for  the  study  of  clinical  medicine ; 
but,  gentlemen,  can  anyone  doubt  that  the  interests  of 
the  public,  as  dictated  by  the  precepts  of  Sanitary  Science, 
come  first,  and  that  the  interests  of  medical  education 
come  second  ?  In  arranging  or  re-arranging  our  hospital 
system,  our  guiding  principle  should  be  to  consider  the  wdl- 
being  of  the  community,  in  the  first  instance,  and  when  that  haa 
been  con©  to  provide  the  fullest  measure  of  clinical  facilities  for 
students  compatible  with  it.  It  will  be  generally  found,  how- 
ever, that  the  public  advantage,  and  the  adyancement  of  clinical 
study,  are  far  from  beiag  antagonistic;  and  in  this  instance, 
also,  I  maintain  that,  instead  of  clafihiag,  they  go  forward  liand 
in  hand. 

The  licensing  bodies  already  require  the  attendance  of  students 
at  fever  hospitals,  and  as  far  a<s  the  student,  therefore,  is  con- 
cerned, the  only  change  will  be  to  substitute  for  the  fever 
department  of  a  general  hospital  a  special  fever  hospital  ten 
times  the  size,  and  with  ten  times  the  amoimt  of  material  for 
clinical  instruction.  It  will  be  difficult,  I  tliink,  to  convince  any 
ui.prejudiced  person  that  this  mil  be  to  his  disadvantage. 
Will  it  not  rather  have  precisely  the  opposite  effect?  Is  not 
the  establishment  of  special  hospitals  in  other  departments  a 
great  boon  to  students?  Let  us  take  another  branch  of  medi- 
cine—the practice  of  Midwifery.  Is  not  the  existence  of  special 
institutions  for  this  department  of  incalculable  value  from  a 
clinical  and  a  scienifio  point  of  view?  I  think  these  questions 
may  be  answered  in  the  affirmative,  and  one  may  further  assert, 
without  fear  of  contradiction,  that  the  great  reputation  which  our 
local  Midwifery  School  enjoys,  unrivalled  as  it  is  in  the  British 
Isles,  is  mainly,  if  not  wholly,  due  to  th^  fact  that  we  were  first 
in  the  field  in  the  foundation  of  special  lying-m  hospitals. 

I  may  pass  over  more  trivial  matters,  and  come  at  once  to  the 
only  objection  made  to  the  proposed  scheme  which,  m  my 
opinionL  deserves  serious  attention,  that  is,  the  question  of  etx- 
pensa  On  this  point  I  may  remark  that  it  is  e^sy  to  over- 
estin^te  thb  expenditure  required,  and  that  if  the  Board  were 
constituted   on  the   lines  originally  laid  down  by   Sir   Charles 
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Canoieron,  the  public  would  have,  in  the  representation  of  all 
classes  of  the  cammunity  upon  it,  the  surest  guarantee  against 
extravagance.  The  question  of  expense  is  one  which  affecta 
every  sanitary  reform,  and  might  be  equally  well  held  to  be  an 
objection  to  main  drainage,  or  the  cleansing  of  the  streets.  It 
should  alsoi  be  remembered  that,  as  the  primary  object  of  isola- 
tion hospitals  isi  toi  prevent^  infection  from  spreading,  the  cost 
of  maintaJilning  them  wOl  be  relatively  lessi,  and  the  benefit.3 
resulting  froim  themi  relatively  greater,  in  proportion  to  the 
excellence  of  the  provision  made  for  the  immediate  admission  of 
patients,  and  the  advantage  taken  of  these  facilities  by  the 
public.  The  citizeins  must,  in  fine,  weigh  the  advantages;  to  he 
gained,  against  the  monetary  sacrifice  they  are  called  upon  to 
make,  and  they  cannot  fail  t.o>  come  toi  the  conclusion  that  it  is 
not  only  wiser,  but,  in  the  end,  more  economical  to  deal  with 
tMs  question  in  a  broad  spirit  than  toi  incur  all  the  expense, 
misery  and  death,  not  toi  speak  of  the  trading  losses,  caused  by 
the  prevalency  of  epidemic  diseases  amongst  us. 

In  order  tO'  fortify  myself  in  the  position  which  T  have  taken 
up  on  this  question,  I  have  lately  collected  information  as  to 
the  practice  adopted  on  the  other  side  of  the  channel  in  endeavour- 
ing to'  abate  these  evils.  I  have  received  full  statements  on  the 
subject  from  nearly  thirty  medical  officers  of  health,  including 
those  of  all  townsi  of  over  100,000  inhabitants,  which,  taken 
together,  constitute!  such  a  remarkable  massi  of  evidence  on  this 
important  questioni,  that  I  can  only  regret  that  thfei  limits  of 
time,  which  I  must  impose  on  myself  this  afternoon,^ prevent  me 
from  dealing  with  them  as  fully  as  I  should  wish.  Suffice  it  to 
say,  that,  with  a  few"  trivial  exceptionsi,  the  treatment  of  fever  in 
these  towns  is  entirely  divorced  from  thei  general  hospitals,  and 
in  nearly  all  cases  the  municipal  or  other  local  authoritj'  has) 
provided  isolation  hospitals  with  beds  in  proportion  to  the 
population  for  the  treatment  of  zymotic  diseases. 

I  may,  perhaps,  be  permitted  to  make  one  or  two  brief 
quotations  from  some  of  "the  statements  sent.  Dr.  Boobyer, 
Medical  Officer  of  Health  for  Nottingham,  writes  as  follows :  — 
"  We  have  an  isolation  hospital  capable  of  accommodating 
some  230  patients,  situated  in  an  enclosure  of  12^  acres,  and 
some  three  miles  distant  from  the  centre  of  the  town.  Over 
90  per  cent,  of  our  scarlet  fever  patientsi  were  taken  to  this 
hospital  last  year,  and  kept  at.  the  public  expense  until  clear  of 
infection."  And  further  on  he  states  :  — "  It  was.  predicted  be- 
fore oiu"  hospital  was  opened    that  it  would  never  be  used  to  a 
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sufficient  extent  to  justify  its  erection.  It  is  now  voluntarily 
used  by  all  classes  of  the  community,  and  pressure  is  seldom 
called  for  to  secure  the  sending  in  of  patients." 

Sir  Henry  Littlejohn,  Medical  Officer  of  Health  for  Edinburgh, 
has  sent  me  a  very  full  and  pertinent  conimxmication,  from  which 
I  take  the  foUo^s-ing  extract :  — 

"  No  cases  of  infectious  disease  are  treated  in  our  general 
hospitals,  or  in  connection  with  them.  Some  yeaxs  ago  they 
were,  but  as  the  treatment  of  infectious  cases  was  recognised 
as  exclusively  the  duty  of  the  local  authority,  our  general 
hospitals  were  relieved  of  this  responsibility,  and  at  the  expense 
of  £30,000  the  local  authority  has  pro\'ided  acconunodation  for 
infectious  diseases.  We  have  a  very  complete  system  of 
notification  loyally  worked  by  the  medical  profession,  and  the 
CKcellence  of  our  hospital  arrangements  is  such  tliat  it  leads  all 
classes  of  the  community,  from  the  Judges  and  University  Pro- 
fessors down  to  the  very  poor,  to  take  ad^^antage  of  isolation. 
When  a  practitioner  determines  to  treat  a  case  at  home,  v>e 
enquire  as  to  the  occupation  of  the  inmates  of  the  house,  and 
by  letter  or  otherwTse  prevent  them  from  going  to  sliops,  ware- 
housies  or  other  works,  as  long  as  the  house  isi  not  free  from 
fiifectioni.  This  action  in  many  cases  leads  to  the  patient 
being  removed  to  hospital." 

From  end  to  end  of  the  sister  island  they  are  engaged  in  an 
active  crusade  against  the  existence  of  these  diseasea  Tlie 
sources  of  infection  are  being  diligently  sought  out  and  extir- 
pated one  by  one ;  and  this  is  done,  it  must  be  remembered,  as 
a  matter  of  public  policy.  The  appeal  is,  in  this  instance,  not 
to  the  open-handed  charity  of  our  fellow-citizens,  but  rather  to 
their  instinct  of  self-preservation ;  and  in  bringing  these  some- 
what lengthy  remarbs  to  a  close,  I  may  express  the  hope  that  we 
shall  soon  witness  a  renewal  of  activity,  as  regards  this  question, 
on  the  part  of  our  representative  bodies— an  activity  which 
will  be  directed  strictly  in  the  course  marked  oMt  for  it  by  the 
canons  of  sanitary  law,  which  ^vnll  be  consistent  with  the 
humanitarian  spirit  of  the  age,  and  which  cannot  fail  to  be  pro- 
ductive of  immeasurable  good  to  the  whole  community. 


NATIONALrrT   IN   CREMATION. 

Of  the  1,566  bodies  that  have  been  cremated  at  Freshl  Pond  ia 
NY.  State  more  than  on^half,  that  is  to  say  820,  were  bom  lo- 
Germany,  and  only  15  were  bom  in  Ireland.-J/ec^.  Kec. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 


President — James  Little,  M.D.,  F.R.C.PJ. 
General  Secretary — William  Thomson,  F.R.CS.L 


SECTION    OF    OBSTETRICS. 

President — Lombe  Atthill,  M.D. 
Sectional  Secretary — ^^Dr.  F.  W.  Kidd. 

Friday,  April  10,  1895. 

The  President  in  the  Chair. 

Exhihits. 
Dr.  Alfred  Smith  showed — (1)  A  hydrosalpinx  of  the  outer 
third  of  the  Fallopian  tube,  which  he  removed  from  a  young 
married  woman  who  was  sterile.  She  had  complained  of  constant 
pain  in  the  left  side,  with  unbearable  dyspareunia.  There  was  no 
history  of  any  inflammatory  trouble.  The  tube  was  embedded  in 
adhesions.     Recovery  rapid. 

(2)  Another  example  of  complete  hydrosalpinx,  which  he  removed 
from  a  married  woman,  aged  tliiity-five.  The  history  was  well- 
marked  of  inflammatory  trouble  following  the  birth  of  a  premature 
child  six  years  ago.  Since  that  time  she  had  become  almost  a 
permanent  invalid,  and  spent  her  time  in  various  hospitals  without 
benefit ;  dyspareunia  intense.  On  examination  the  palpation  gave 
uterus  slightly  dextro-posed,  with  a  mass  which  gave  the  impression 
of  an  adherent  intestine  to  the  left  Fallopian  tube,  so  soft  and  elastic 
did  it  feel.  This,  on  operation,  proved  to  be  the  distended  Fallopian 
tube  embedded  in  adhesions.     Recovery. 

(3)  A  solid  myoma  of  the  ovary  the  size  of  a  goose  egg,  which 
he  removed  from  a  woman,  aged  forty-five.  Her  climacteric  was 
passed,  having  seen  no  menstruation  for  twelve  months.  ,She  had 
a  fibro-myoma  of  the  uterus,  which  never  gave  her  any  trouble 
except  the  inconvenience  of  getting  properly-fitting  corsets.  For 
the  past  year  a  lump  on  the  left  side  became  very  painful.  She 
could  not  tighten  her  corset,  and  had  a  dread,  while  walking  the 
streets,  of  anyone  jolting  against  her,  so  painful  did  this  lump 
become.     Under  ether  the  tumour  was  diagnosticated  solid  ovarian. 
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The  operation  proved  the  diagnosis  correct ;  the  large  myoma, 
which  was  giving  no  trouble,  was  not  removed.     Recovery. 

Dr.  Glenn  asked  whether  there  were  any  adhesions  in  either 
of  the  two  cases  of  hydrosalpinx.  Hydrosalpinx  was  usually 
painless. 

Dr.  Smith  replied  that  there  were  very  extensive  peritonitic 
adhesions  in  both  cases.  The  pain  was  probably  due  to  the  local 
peritonitis. 

Notes  of  a  Case  of  Pulmonary  Emholism^  with  some   Remarks  upr>n 

Peripheral    Venous    Thrombosis.       By   John    H.   Glenn,  M.D., 

Ex- Assistant  Physician,  Rotunda  Hospital. 

Mrs.  J.  was  delivered  of  her  second  child,  a  large  healthy  boy, 
on  December  9,  1895.  The  patient  was  a  tall,  exceedingly  stout, 
young  woman  ;  the  labour  was  natural  and  not  prolonged.  When 
I  arrived  the  head  was  born  and  the  perineum  required  two  sutures, 
which  were  of  silk.  She  had  both  before  and  since  her  marriage 
suffered  from  varicose  veins  of  both  legs,  and  these  caused  her  con- 
siderable pain  after  her  first  child,  and  also  when  carrying  the 
second.  Her  temperature  remained  normal,  and  the  perineal  wound 
healed  kindly,  but  on  the  third  day  my  attention  was  called  to  the 
calf  of  the  left  leg,  where  I  found  the  internal  saphenous  vein 
thickened  and  inflamed,  with  a  distinct  area  of  redness  about  the 
size  of  a  florin.  The  usual  treatment  was  resorted  to — namely, 
elevation  of  the  limb,  suitable  posture,  lotion  of  lead  and  opium, 
covering  with  cotton  wool,  and  even  bandaging. 

The  case  for  three  week.^  displayed  some  unusual  features,  as  the 
temperature  in  the  evening  remained  below  100''  F.,  and  the  leg 
displayed  none  of  the  usual  hard  oedema  met  with  in  the  so-called 
"  white  leg."  At  this  time  I  felt  justified  in  regarding  the  case  as 
one  of  simple  venous  thrombosis,  my  only  anxiety  being  obstinate 
constipation  with  white-furred  tongue,  the  well-known  recognised 
prodromata  of  phlegmasia  alba  dolens.  With  this  in  mind  careful 
abdominal  palpation  was  practised,  but  no  effusion  was  to  be 
detected  on  either  side.  During  the  fourth  week  the  vein  was  to 
be  felt  as  a  distinct  hard  cord,  but  the  leg,  though  painfid  at  night 
and  feeling  heavy  to  the  patient,  was  still  quite  soft.  The  leg  was 
slightly  larger  than  the  right  on  measurement. 

Patient  and  her  friends  were  warned  as  to  the  grave  dangers 
incurred  by  sudden  movements,  and  she  was  progressing  well,  if 
slowly,  up  to  the  17th  of  January,  1896,  or  thirty-nine  days  after 
her  delivery.  On  the  18th  of  January  she  had  some  visitors,  and 
feeling  so  much   better  probably  rather  over-exerted   herself,   for 
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immediate!)'  after,  when'haviiig  iier  Ifg  dressed,  she  suddenly  became 
f  iiint  and  breathless,  and  I  was  sent  for  in  a  hurry.  My  friend  Dr. 
Flynn,  who  was  kindly  doing  duty  for  me,  saw  her  at  9  30  p.m., 
and  found  her  lying  with  anxious  aspect,  rapid  breathing,  and 
tumultuoiisly  beating  heart.  Her  brother,  wlio  is  a  senior  medical 
student,  had,  on  auscultating  before  Dr.  Flynn's  arrival,  distinctly 
heard  a  systolic  murmur,  but  this  disappeared  only,  however,  to 
return  again  with  increased  volume  on  her  second  attack,  which 
took  place  at  5  a.m.  So  serious  had  the  case  become  that  Dr. 
Flynn  sent  for  Dr.  Parsons  at  6  a.m.  Dr.  Parsons  has  very  kindly 
furnished  me  with  the  following  notes  : — "  I  saw  Mrs.  J.  about  six 
o'clock,  she  was  then  rather  pale  and  anxious  looking;  there  was 
no  distinct  cyanosis,  or  marked  distension  of  the  jugular  veins  ;  her 
temperature  was  slightly  elevated;  pulse  about  110;  respiration 
somewhat  increased  in  frequency,  but  there  was  at  the  time  of  my 
visit  certainly  no  dyspnoea.  So  far  as  an  examination  of  the  front 
and  sides  of  the  chest  was  concerned,  I  could  detect  nothing 
abnormal  in  her  lungs.  I  did  not  care  to  move  her,  as  I  thought 
doing  so  might  be  attended  with  some  danger.  As  regards  her 
heart  there  was  no  thrill  or  friction  palpable,  nor  was  there  any 
marked  displacement  of  the  apex  beat.  A  rather  rough  murmur, 
apparently  systolic  in  time,  was  audible  over  the  mitral  area,  but 
was  heard  with  the  greatest  intensity  in  the  third  left  intercostal 
space,  about  an  inch  from  the  left  margin  of  the  sternum,  and  could 
be  traced  downwards  and  inwards  towards  the  end  of  the  sternum. 
The  murmur  was  loud,  single,  and  had  not  any  of  the  characteris- 
tics of  a  pericardial  friction  sound.  I  recommended  digitalis  and 
diffusible  stimulants,  so  as  to  keep  the  blood  flowing  actively  and 
thereby  diminish  the  tendency  of  a  clot  to  increase  in  size." 

I  myself  saw  the  case  at  eleven  and  found  her  with  a  full  pulse, 
beating  at  140,  temperature  101°,  respirations  4  0.  I  made  a  care- 
ful examination  of  her  chest  and  found  a  well-mHrked  systolic 
murmur,  with  its  point  of  greatest  intensity  over  the  tricuspid  area. 
The  heart  beats  ■yvere  regular,  but  afterwards  became  intermittent. 
She  was  slightly  cyanosed  when  I  .-aw  her,  but  not  the  livid  purple 
considered  as  a  proof-  of  spontaneous  coagulation  rather  than 
embolism.  The. air  was  entering  the  lungs,  but  not  easily,  as  her 
attention  was  concentrated  upon  the  act.  She  was  in  a  most 
highly  nervous  state,  and  had  quite  made  up  her  mind  to  die. 
There  was  no  bronchitis  or  pneumonia.  I  quite  agreed  with  the 
diagnosis  arrived  at  that  it  was  a  case  of  pulmonary  embolism.  I 
have  twice  before  met  with  it  after  coeliotomies  during  my  service 
in  the  Rotunda  Hospital. 
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The  treatment  was  spts.  arara.  arom.  and  spts.  retheris  co.  with 
hypodermic  injections  of  morphia  to  allay  her  restlessness  which 
was  extreme.  Digitalis  was  exhibited  later,  and  the  morphia  was 
changed  first  to  paraldehyde  and  then  to  sulphonal,  which  proved 
the  most  serviceable.  The  murmur  persisted  for  four  days  and 
gradually  diminished,  while  the  temperature  rose  until,  on  the 
22nd,  it  was  103-4°.  Now  occurred  the  most  interesting  feature 
of  the  case ;  as  the  murmur  passed  away  a  localised  area  of  pneu- 
monic consolidation  appeared  at  the  back  of  the  ri<Tht  luno' 
corresponding  to  the  middle  lobe,  while  at  the  same  time  she 
began  to  expectorate  rusty-coloured  sputum.  I  submit  a  chart  of 
this  local  pneumonia,  by  which  nature  expelled  this  embolus  •  the 
amount  in  the  twenty-four  hours  never  exceeded  half  a  spitting- 
cup.  Care  was  taken  to  keep  her  off  her  back,  and  the  case  went 
on  from  this  time  favourably ;  it  is  interesting  to  note  that  the 
right  leg  became  affected  after  this  attack,  but  in  merely  a  slight 
degree.  Dr.  Parsons  saw  her  on  February  20,  1896,  and  writes: 
"  Her  heart  seems  perfectly  normal,  but  there  is  still  some  dulness 
over  the  lower  portion  of  the  right  lung  at  the  back."  This  dulness 
has  since  cleared  up,  but  I  believe  the  pleura  is  still  thickened. 

I  have  brought  the  above  case  before  the  Obstetrical  Section, 
not  only  on  account  of  the  interest  which  must  necessarily  attach 
to  a  recovery  from  pulmonary  embolism,  but  also  because  I  regard 
it  as  an  example  of  thrombosis  apart  from  sepsis.  As  long  ago  as 
1877,  Spiegelberg  stated  "that  puerperal  thrombosis  has  been  far 
too  much  mixed  up  with  those  complications,  and  it  is  desirable 
that  we  should  study  simple  uncomplicated  thrombosis."  An  in- 
teresting discussion  on  this  point  is  published  in  the  last  volume  of 
the  Obstetrical  Society  of  London  Transactions,  and  the  bulk  of 
opinion  favoured  the  non-septicity  of  peripheral  venous  thrombosis. 
In  the  case  here  before  you  I  fail  to  see  how  it  could  be  included 
under  septic,  but  should  like  to  hear  the  opinions  of  those  better 
qualified  to  judge. 

It  must,  I  think,  be  allowed  to  be  one  of  two  conditions — 
either  spontaneous  coagulation  in  the  right  heart,  and  extending 
into  the  pulmonary  artery,  or  an  embolus  detached  from  a  peri- 
pheral thrombus,  probably  floating  out  of  the  femoral  vein  into  the 
vena  cava.  I  have  already  mentioned  why  it  is  not  likely  to  have 
been  spontaneous  coagulation.  The  great  majority  of  emboli  found 
after  death  come  from  the  systemic  veins,  and  notably  from  the 
internal  saphenous  and  femoral  veins.  The  reason  of  coagula  forming 
most  commonly  in  these  situations  being — first,  that  the  action  of 
the  vis  a  tergo  and  thoracic  aspiration  is  scarcely  at  all  felt ;  and, 
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second,  the  lying-in  state  is  exceedingly  favourable  to  this  condiiion 
on  account  of  the  state  of  the  blood,  the  dilated  pelvic  and  femoial 
veins,  and  the  diminution  of  the  heart's  action ;  while,  if  we  con- 
sider these  same  causes  as  provocative  of  varices  before  delivery, 
we  must  add  the  general  rise  of  abdominal  pressure  consequent 
upon  the  increased  dimensions  of  the  uterus.  In  this  puerperal 
complication  it  is  satisfactory  to  note  that  many  more  recoveries 
are  reported  than  perhaps  is  generally  recognised,  and  it  is  a  great 
satisfaction  to  me  to  be  able  to  add  yet  another. 

Dr  Parsons  said  the  characters  of  the  friction  sound  were 
endocardial  and  not  pericardial.  Thrombosis  might  have  occurred 
in  the  right  auricular  appendix,  and  have  produced  the  murmur. 
He  thought  that  more  probably  it  was  due  to  an  embolus.  It  was 
very  remarkable  that  in  a  month  afterwards  the  heart  sounds  were 
perfectly  normal.  He  saw  a  post-mortem  on  a  woman  in  Vienna 
who  had  got  up  three  days  after  confinement.  A  large  embolus 
was  found  completely  obstructing  the  pulmonary  vessels. 

Dr.  Tweedy  said  pulmonary  embolus  was  a  very  rare  affection. 
He  did  not  think  it  would  be  commoner  if  women  got  up  six  hours 
after  confinement.  The  orthodox  treatment  was  to  give  plenty  of 
stimulants,  as  the  patients  generally  died  of  shock.  In  this  case, 
as  the  woman  was  not  suffering  in  any  way,  large  doses  of 
ammonia  and  digitalis  might  have  done  harm  by  washing  away  the 
clot  into  some  more  dangerous  situation. 

Dr.  Doyle  said  that  some  years  ago  he  had  brought  a  patient 
to  the  Obstetrical  Society  who  had  several  attacks  of  seveie 
dyspnoea  after  confinement.  She  was  treated  with  carbonate  of 
ammonia  and  ether,  from  which  she  derived  the  greatest  benefit, 
and  finally  made  a  good  recovery. 

Dr.  KiDD  had  met  with  only  one  case  of  pulmonary  embolism. 
It  occurred  a  few  hours  after  delivery.  The  patient  died  in  spite 
of  treatment  by  stimulants.  Some  time  ago  five  cases  of  pneumonia 
occurred  in  the  Coorabe  Hospital ;  three  of  them  died,  but  no  trace 
of  septic  trouble  or  of  embolism  could  be  found  as  the  cause  of  the 
pneumonia.  He  thought  one  of  the  cases  was  saved  by  oxygen 
inhalation. 

Dr.  Winifred  Dickson  thought  that  inhalations  of  oxygen  would 
be  of  more  use  in  combating  shock  and  dyspnoea  than  stimulants. 
It  could  be  given  more  quickly.  It  was  very  good  for  relieving 
dyspnoea  in  pneumonia  and  heart  cases,  and  it  might  be  of  use  in 
embolus. 

Dr.  Smith  said  the  chief  point  of  interest  was  whether  this 
phlebitis  was  septic  or  not.     He  classified  thrombosis  under  two 


Section  of  Obstetrics.  457 

forms.  First,  passive  thrombosis;  it  frequently  omxrred  in 
persons  of  feeble  circulation ;  the  temperature  was  rather  sub- 
normal. Second,  where  a  local  inflammatory  trouble  was  found, 
there  was  a  rise  of  temperature,  and  it  was  generally  associated 
with  some  form  of  septic  organism.  Dr.  Glenn's  case  was  not  one 
of  passive  thrombosis.  The  septic  organisms,  however,  were  not 
streptococci  or  staphylococci,  for  then  the  woman  would  never  have 
got  well. 

Dr.  Glenn,  replying,  said  that  only  10  minim  doses  of  digitalis 
were  given  twice  a  day.  He  gave  diffusible  stimulants,  especially 
ammonia,  because  ammonia  was  supposed  to  have  some  efficacry 
in  preventing  coagulation  of  blood,  and  in  helping  the  resolution  of 
blood  clots  already  formed.  Oxygen  would  act  quickly,  but  would 
not  assist  the  resolution  of  blood  clots.  The  temperature  in  this 
case  never  rose  above  100'' F. 

Dr.  Jellett  read  "  Notes  on  a  Recent  Method  of  Preparing  Catgut 
Sutures,  with  Apparatus." 

The  method  described  is  a  modification  of  Dr.  Fowler's  method. 
He  stores  lengths  of  catgut  in  glass  tubes  containing  alcohol,  and 
then  boils  them  in  water  or  places  them  in  a  steriliser.  This  is 
the  best  way  of  preparing  gut,  but  cannot  be  carried  out  by  a 
surgeon.  Catgut  is  difficult  to  prepare  owing  to  its  nature,  and 
must  be  absolutely  aseptic  in  consequence  of  its  being  absorbed. 
Gut  can  be  rendered  aseptic  by  means  of  antiseptics,  or  by  heat. 
The  former  are  difficult  to  manage,  as  the  bacteria  lie  encased  in 
fat,  which  is  with  difliculty  penetrated  by  any  antiseptic.  Heat  is 
more  certain,  but  is  difficult  to  apply  without  spoiling  the  gut. 
Gut  can  be  boiled  in  alcohol,  which  boils  at  173°  F.  This  heat  is 
not  sufficient,  it  must  be  superheated.  This  is  Dr.  Fowler's 
method.  The  modification  consists  in  using  a  cylindrical  brass 
box  with  a  screw-top  instead  of  a  glass  tube.  The  gut  is  immersed 
in  alcohol  in  the  box  and  boiled  for  15  minutes.  It  is  essential,  in 
order  that  the  gut  may  be  strong,  that  it  should  be  absolutely  dehy- 
drated and  rolled  very  loosely  on  the  plates  on  which  it  is  kept. 

The  method  recommended  is  as  follows  :— (1)  Roll  the  gut  very 
loosely  on  glass  plates.  (2)  Place  it  in  a  jar  in  absolute  alcohol, 
and  let  it  lie  there  for  three  or  four  days.  (3)  Place  the  plates  in 
the  brass  steriliser  just  covered  with  alcohol.  (4)  Place  the  sterili'^er 
in  a  saucepan  containing  cold  water,  and  keep  it  in  it  for  fifteen 
minutes  after  the  water  begins  to  boil.  (5)  Remove  the  gut  and 
place  it  in  a  mixture  of  glycerine  and  alcohol,  which  should  be 
changed  every  ten  days. 
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Tlie  steriliser  can  also  be  used  to  render  aseptic  any  substance 
■which  cannot  be  exposed  to  boiling  water  as  tests  ;  and  also  to  re- 
sterilise  the  glycerine  and  alcohol  in  which  the  gut  is  stored. 

Dr.  Tweedy  said  he  had  himself  been  working  by  different 
methods  at  sterilising  catgut.  Catgut  could  be  boiled  without 
rotting,  provided  it  was  dehydrated.  Ii  was  very  difficult  to 
dehydrate  catgut  in  alcohol.  It  could  be  easily  dehydrated  by 
keeping  it  in  sand,  at  a  temperature  of  80°,  for  three  days.  He 
had  had  a  tin  steriliser  made ;  the  top  of  it  screwed  on  and  had  a 
cock  in  it.  A  little  alcohol  was  first  put  in,  and  then  the  dehydrated 
catgut ;  the  top  was  screwed  on,  and  it  was  boiled  in  boiling  water. 
A  coil  was  attached  to  the  cock,  which  was  turned  on,  and  the 
alcohol  evaporated  being  caught  in  the  coil,  and  the  catgut  was 
left  dry.  He  wished  to  knuw  wliether  Dr.  Jellett  put  anything 
between  the  brass  steriliser  and  the  saucepan,  for,  if  not,  the 
interior  of  the  steriliser  would  be  heated  to  a  greater  extent  than 
the  water  in  the  saucepan.  Another  method  which  was  good  was 
to  take  a  saucepan  and  put  ^-inch  of  sand  in  the  bottom  of  it,  then 
some  waxed  paper  over  it,  and  then  dehydrated  catgut.  This 
was  covered  over  with  sand  and  put  on  the  fire,  a  thermometer 
being  passed  down  to  the  waxed  paper.  The  sand  could  be  raised 
to  a  temperature  of  380'^  for  3  hours ;  it  heated  pretty  evenly,  and 
the  catgut  was  perfectly  strong  when  taken  out.  Another  method 
was  to  boil  the  cat-gut  in  cumol — an  oily  substance  which  boils  at 
38°.     It  was  very  expensive. 

Dr.  Glenn  congratulated  Dr.  Jellett  on  the  simplicity  of  the 
apparatus.  He  w^ished  to  know  what  was  the  advantage  uf  it  over 
sterilising  in  envelopes  by  dry  heat.  He  found  Fowler's  tubes 
very  good.  Had  the  catgut  been  examined  bacteriolugically  ? 
Would  chloride  of  calcium  dehydrate  catgut  ? 

Dr.  Smith  used  catgut  pretty  extensively  and  never  had  any 
trouble  with  it.  He  dehydrated  it  with  alcohol,  then  boiled  it  in 
alcohol,  and  left  it  in  oil  of  juniper.  Chloride  of  calcium  had  been 
used  for  dehydrating  catgut. 

Dr.  Jellett  said  he  kept  the  steriliser  separated  from  the  bottom 
of  the  saucepan,  as  he  had  once  found  the  catgut  scorched.  A  dry 
steriliser  had  always  to  be  watched.  Dr.  O'Sullivan  had  examined 
the  catgut  a  couple  of  times  and  had  been  unable  to  grow  any 
cultivations  from  it.  Dr.  Smith  boiled  the  catgut  in  alcohol ;  but  in 
an  open  vessel  there  was  not  sufficient  heat.  Kylol  and  cumol  had 
not  the  same  germicidal  power  as  water  or  other  substance  at  212° 
■which  penetrated  more. 

The  Section  then  adjourned. 
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Vital  Statistics 

For  four  Weeks  ending  Saturday,  October  3,  1896. 

The  deaths  registered  in  each  of  the  four  weeks   in  the  sixteen 

principal    Town    Districts    of    Ireland,    alphabetically    arranged, 

corresponded  to  the  following  annual  rates  per  1,000 : — 


Weeks  ending 

Weeks  ending 

Towns 

Sept.  ♦  Sept.     Sept. 
12.         19.        26. 

Oct. 
3. 

Sept. 
12 

eept. 
19. 

Sept 
26. 

Oct. 
3. 

Armagh      - 

28-0 

140 

7-0 

1 
210     Limerick     - 

15-4 

16-8 

140 

267 

Belfast       - 

22-9 

18-4 

24-3 

21-2     Lisl>uru 

17-0 

170      4-3 

170 

Cork 

19-4 

13-8 

18-7 

2r5     Londonderry 

251 

15-7      9-4 

14-1 

Drogheda  - 

22-0 

13-2 

8-8 

30"7     Lurgan 

27-4 

27-4 

13-7 

13-7 

Dublin 

21-5 

21-5 

15-4 

19'5     Newry 

201 

28-2 

121 

81 

Dundalk    - 

16-8 

4-2 

20-9 

16  8  :  Sligo 

20-3 

10-2 

15-2 

25-4 

Gal  way 

18-9 

26-4 

l.*)! 

11-3    Waterford  - 

17-5 

150 

300 

22-6 

Kilkenny  - 

9-4    28-3 

4-7 

9-4     Wexford     - 

0-0 

40-6 

13-5 

18-1 

In  the  week  ending  Saturday,  September  12,  1896,  the  mortality 
in  thirty-three  large  English  towns,  including  London  (in  which  the 
rate  was  14-8),  was  equal  to  an  average  annual  death-rate  of  l')-8 
per  1,000  persons  living.  The  average  rate  for  eight  principal 
towns  of  Scotland  was  15-9  per  1,000.  In  Glasgow  the  rate  was 
17-4.     In  Edinburgh  it  was  13-0. 

The  average  annual  death-rate  represented  by  the  deaths  registered 
during  the  week  in  the  sixteen  principal  town  districts  of  Ireland 
was  21-1  per  1,000  of  the  population,  which,  for  the  purposes  of 
this  Return,  is  estimated  at  908,567. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen 
districts  were  equal  to  an  annual  rate  of  3-1  per  1,000,  the  rates 

2  o 
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varying  from  O'O  in  nine  of  the  districts  to  7"9  in  Londonderry — 
the  IC  deaths  from  all  causes  registered  in  that  district  comprising 
2  from  scarlatina  and  3  from  diarrhoea.  Among  the  122  deaths 
from  all  causes  registered  in  Belfast  are  2  from  measles,  5  from 
scarlatina,  3  from  whooping-cough,  1  from  diphtheria,  2  from 
enteric  fever,  and  8  from  diarrhoea.  The  28  deaths  in  Cork  com- 
prise 1  from  whooping-cough  and  1  from  diarrhoea,  and  the  7  deaths 
in  Waterford  comprise  2  from  diarrhoea. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  220 — 116  boys  and  104  girls  ;  and  the  registered  deaths  to  146 — 
72  males  and  74  females. 

The  deaths,  which  are  18  under  the  average  number  for  the  cor- 
responding week  of  the  last  ten  years,  represent  an  annual  rate  of 
mortality  of  21*8  in  every  1,000  of  the  population.  Omitting  the 
deaths  (numbering  2)  of  persons  admitted  into  public  institutions 
from  localities  outside  the  district,  the  rate  was  21-5  per  1,000. 
During  the  first  thirty-seven  weeks  of  the  current  year  the  death- 
rate  averaged  24*2,  and  was  3*3  under  the  mean  rate  in  the 
corresponding  period  of  the  ten  years  1886-1895, 

The  number  of  deaths  from  zymotic  diseases  registered  was  24, 
being  1  under  the  number  for  the  preceding  week,  and  8  below  the 
average  for  the  corresponding  week  of  the  last  ten  years.  The  24 
deaths  comprise  2  from  scarlet  fever  (scarlatina),  6  from  whooping- 
cough,  5  from  enteric  fever,  and  9  from  diarrhoea.  The  deaths 
from  diarrhoea  are  equal  to  the  number  in  tlie  previous  week,  but 
9  below  the  average  for  the  corresponding  week  of  the  ten  years 
1886-1895.  They  include  the  deaths  of  8  children  under  5  years 
of  age,  of  whom  6  w^ere  infants  under  one  year  old. 

Twelve  cases  of  measles  were  admitted  to  Cork-street  Hospital. 
These  were  the  only  cases  of  the  disease  received  into  any  Dublin 
Hospital  since  the  week  ended  August  1. 

The  number  of  cases  of  enteric  fever  admitted  to  hospital,  which 
had  fallen  from  17  in  the  week  ended  x\ugust  29,  to  9  in  the  following 
week,  rose  to  16.  Nine  enteric  fever  patients  were  discharged,  4 
died,  and  105  remained  under  treatment  on  Saturday,  being  3  over 
the  number  in  hospital  at  the  close  of  the  preceding  week. 

Twenty-nine  cases  of  scarlatina  were  admitted  to  hospital,  as 
against  22  in  the  preceding  week.  Thirty-six  patients  were  dis- 
chai-ged,  1  died,  and  204  remained  under  treatment  on  Saturday, 
being  8  below  the  number  in  hospital  on  that  day  week. 

No  case  of  typhus  remained  under  treatment  in  hospital  at  the 
close  of  the  week. 

There  is  an  increase  of  6  in  the  number  of  deaths  from  diseases 
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of  the  respiratory  system  registered  as  compared  with  the  preceding 
week,  but  a  decrease  of  3  as  compared  with  the  average  for  the 
thirty-seveuth  week  of  the  last  ten  years.  The  15  deaths  registered 
comprise  10  from  bronchitis  and  3  from  pneumonia. 


In  the  week  ending  Saturday,  September  19,  the  mortality  in 
thirty-three  large  English  towns,  including  London  (in  which  the 
rate  was  14-6),  was  equal  to  an  average  annual  death-rate  of  15"  1 
per  1,000  persons  living.  The  average  rate  for  eight  principal 
towns  of  Scotland  was  17*3  per  1,000.  In  Glasgow  the  rate  was 
17-3,  and  in  Edinburgh  it  was  16-5. 

The  average  annual  death-rate  in  the  sixteen  principal  town 
districts  of  Ireland  was  19-3  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen 
districts  were  equal  to  an  annual  rate  of  2-2  per  1,000,  the  rates 
varying  from  0"()  in  eight  of  the  districts  to  4*6  in  Lurgan — the  G 
deaths  from  all  causes  registered  in  that  district  comprising  1  from 
diarrhoea.  Among  the  98  deaths  from  all  causes  registered  in 
Belfast  are  4  from  measles,  1  from  scarlatina,  1  from  whooping- 
cough,  1  from  diphtheria,  1  from  simple  continued  fever,  o  from 
enteric  fever,  and  4  from  diarrhoea.  The  20  deaths  in  Cork  comprise 
2  from  diarrhoea. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  215 — 107  boys  and  108  girls  :  and  the  registered  deaths  to  148 — 
76  males  and  72  females. 

The  deaths,  which  are  11  under  the  average  number  for  the 
corresponding  week  of  the  last  ten  years,  represent  an  annual  rate 
of  mortality  of  221  in  every  1,000  of  the  population.  Omitting 
the  deaths  (numbering  4)  of  persons  admitted  into  public  institutions 
from  localities  outside  the  district,  the  rate  was  21*5  per  1,000. 
During  the  first  thirty-eight  weeks  of  the  current  year  the  death- 
rate  averaged  24-2,  and  was  3-2  under  the  mean  rate  in  the 
corresponding  period  of  the  ten  years  1886-1895. 

The  number  of  deaths  from  zymotic  diseases  registered  was  20, 
being  4  under  the  number  for  the  preceding  week,  and  12  below  the 
average  for  the  corresponding  week  of  the  last  ten  years.  The  20 
deaths  comprise  2  from  scarlet  fever,  1  from  influenza,  3  from 
whooping-cough,  2  from  enteric  fever,  3  from  simple  cholera  and 
choleraic  diarrhoja,  7— those  of  3  infants  under  one  year  old  and  of 
4  children  aged  one  year  and  under  5  years — from  diarrhoea.  The 
deaths  from  diarrhoea  sliow  a  decline  of  2  as  compared  with  the 
number  for  the  preceding  week,  and  are  10  below  the  average  fur 
the  thirty -eighth  week  of  the  last  ten  years. 
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The  number  of  cases  of  measles  admitted  to  hospital  was  o,  hein^ 
7  under  the  admissions  in  the  preceding  week.  One  patient  was 
discliarged,  and  16  remained  under  treatment  on  Saturday,  being 
4  over  the  number  in  hospital  on  that  day  week. 

Seventeen  cases  of  enteric  fever  were  admitted  to  hospital,  ajjainst 
16  in  the  preceding  week.  Thirteen  enteric  fever  patients  were 
discharged,  and  109  remained  under  treatment  on  Saturday,  being 
4  over  the  number  in  hospital  at  the  close  of  the  preceding  week. 

The  cases  of  scarlatina  admitted  to  hospital  amounted  to  45, 
against  29  in  the  preceding  week,  and  22  in  the  week  ended  Septem- 
ber 5.  Thirty-one  patients  were  discharged,  2  died,  and  216 
remained  under  treatment  on  Saturday,  being  12  over  the  number 
in  hospital  at  the  close  of  the  preceding  week. 

Eighteen  deaths  from  diseases  of  the  respiratory  system  were 
registered,  being  equal  to  the  average  for  the  thirty-eighth  week  of 
the  last  ten  years,  and  3  over  the  number  for  the  pi-evious  week. 
They  comprise  12  from  bronchitis  and  4  from  pneumonia. 


In  the  week  ending  Saturday,  September  26,  the  mortality  in 
thirty-three  large  English  towns,  including  London  (in  which  the 
rate  was  14*9),  was  equal  to  an  average  annual  death-rate  of  15'3 
per  1,000  persons  living.  The  average  rate  for  eight  principal 
towns  of  Scotland  was  14*4  per  1,000.  In  Glasgow  the  rate  was 
15*9,  and  in  Edinburgh  it  was  13*0. 

The  average  annual  death-rate  represented  by  the  deaths  registered 
in  the  sixteen  principal  town  districts  of  Ireland  was  18'0  per  1,000 
of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen 
districts  were  equal  to  an  annual  rate  of  2'4  per  1,000,  the  rates 
varying  from  O'O  in  eleven  of  the  districts  to  O'O  in  Waterford — the 
12  deaths  from  all  causes  registered  in  that  district  comprising  1 
from  typhus  and  1  from  whooping-cough.  Among  the  129  deaths 
from  all  causes  registered  in  Belfast  are  2  from  measles,  5  from 
scarlatina,  4  from  whooping-cough,  3  from  enteric  fever,  and  6  from 
diarrhoea. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  164 — 85  boys  and  79  girls  ;  and  the  registered  deaths  to  104 — 
52  males  and  52  females. 

The  deaths,  which  are  63  under  the  average  number  for  the  cor- 
responding week  of  the  last  ten  years,  represent  an  annual  rate  of 
mortality  of  15*5  in  every  1,000  of  the  population.  Omitting  the 
death  of  one  person  admitted  to  hospital  from  without  the  district, 
the  rate  was  15-4  per  1,000.     During  the  first  thirty-nine  weeks 
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of  the  current  year  the  death-rate  averaged  24*0,  and  was  3*3  under 
the  mean  rate  in  the  corresponding  period  of  the  ten  years  1886- 
1895. 

The  number  of  deaths  from  zymotic  diseases  registered  was  19, 
being  10  below  the  average  for  the  corresponding  week  of  the  hist 
ten  years,  and  1  under  the  number  for  the  previous  week.  The  19 
deaths  consist  of  4  from  scarlet  fever  (scarlatina),  1  from  influenza, 
2  from  whooping-cough,  3  from  enteric  fever,  6  from  diarrhoea, 
2  from  dysentery,  and  1  from  erysipelas.  The  deaths  (8)  trom 
diarrhoea  and  dysentery  combined  ate  9  below  the  average  number 
of  deaths  from  these  diseases  in  the  corresponding  week  of  the  last 
teti  years. 

The  weekly  number  of  cases  of  scarlatina  admitted  to 
hospital,  which  had  risen  from  29  in  the  week  ended  September 
12  to  45  in  the  following  week,  fell  to  33.  Forty-four  scarlatina 
patients  were  discharged,  2  died,  and  203  remained  under  treatment 
on  Saturday,  being  13  under  the  number  in  hospital  at  the  close 
of  the  preceding  week. 

Seventeen  cases  of  enteric  fever  were  admitted  to  hospital;  16 
patients  were  discharged,  2  died,  and  108  remained  under  treatment 
on  Saturday  last,  being  1  under  the  number  in  hospital  on  that  day 
week. 

Eight  cases  of  measles  were  admitted  to  hospital,  being  3  over 
the  admissions  in  the  preceding  week,  but  4  under  the  number  in 
the  week  ended  September  12.  Ten  patients  were  discharged,  and 
14  remained  under  treatment  on  Saturday,  being  2  under  the 
number  in  hospital  at  the  close  of  the  preceding  week. 

Only  11  deaths  from  diseases  of  the  respiratory  system  were 
registered,  being  7  under  the  number  for  the  preceding  week,  and 
6  below  the  average  for  the  thirty-ninth  week  of  the  ten  years 
1886-1895.  They  comprise  6  from  bronchitis,  2  from  pneumonia, 
and  1  from  pleurisy. 

In  the  week  ending  Saturday,  October  3,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate 
was  15-0),  was  equal  to  an  average  annual  death-rate  of  15-7  per 
1,000  persons  living.  The  average  rate  for  eight  principal  towns 
of  Scotland  was  17'2  per  1,000.  In  Glasgow  the  rate  was  18-1, 
and  in  Edinburgh  it  was  14-9. 

The  average  annual  death-rate  in  the  sixteen  principal  town 
districts  of  Ireland  was  20-0  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  registered  in  the 
sixteen  districts  were  equal  to  an  annual  rate  of  2-3  per  1,000,  the 
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rjites  vnryinn;  from  0*0  in  ei<;ht  of  the  districts  to  8'1  in  Newry — 
tli«  2  rleaths  from  all  causes  registered  in  that  district  consisting 
of  1  from  whooping-cough,  and  1  from  enteric  fever.  Among  the 
113  deaths  from  all  causes  registered  in  Belfast  are  5  from 
measles,  4  from  scarlatina,  2  from  enteric  fever,  and  6  from 
diarrhcTca. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  211 — 107  boys  and  104  girls  :  and  the  registered  deaths  to  135 — 
68  males  and  67  females. 

The  deaths,  which  are  18  under  the  aveipge  number  for  the  cor- 
responding week  of  the  last  ten  years,  represent  an  annual  rate  of 
mortality  of  20-1  in  every  1,000  of  the  population.  Omitting  the 
deaths  (numbering  4)  of  persons  admitted  into  public  institutions 
from  localities  outside  the  district,  the  rate  was  19-5  per  1,000. 
During  the  first  forty  weeks  of  the  current  year  the  death-rate 
averaged  23'9,  and  was  3*3  under  the  mean  rate  in  the  corresponding 
period  of  the  ten  years  1886-1895. 

Only  16  deaths  from  zymotic  diseases  were  registered,  being  11 
below  the  average  for  the  corresponding  week  of  the  last  ten  years, 
and  3  under  the  number  for  the  previous  week.  They  comprise  3 
from  scarlet  fever  (scarlatina),  1  from  whooping-cough,  1  from 
diphtheiia,  6  from  enteric  fever,  and  3  from  diarrlioja. 

The  number  of  cases  of  scarlatina  admitted  to  hospital  was  26, 
being  7  under  the  admissions  in  the  preceding  week,  and  19  under 
the  number  in  that  ended  September  19.  Twenty-nine  scarlatina 
patients  were  discharged,  and  200  remained  under  treatment  on 
Saturday,  being  3  under  the  number  in  hospital  at  the  close  of  the 
preceding  week. 

Twenty  cases  of  enteric  fever  were  admitted  to  hospital,  against 
17  in  each  of  the  two  weeks  preceding  :  21  patients  were  discharged, 
3  died,  and  104  remained  under  treatment  on  Saturday,  being  4 
under  the  number  in  hospital  on  that  day  week. 

The  number  of  cases  of  measles  admitted  to  hospital  was  5,  being 
3  under  the  admissions  in  the  preceding  week,  and  equal  to  the 
number  in  that  ended  September  19.  Four  patients  were  discharged, 
and  15  remained  under  treatment  on  Saturday,  being  1  over  the 
number  in  hospital  at  the  close  of  the  preceding  week. 

Twenty-four  deaths  from  diseases  of  the  respiratory  system  were 
rpgi.stered,  being  13  over  the  low  number  for  the  preceding  week, 
and  4  over  the  average  for  the  fortieth  week  of  the  last  ten  years. 
Tiiey  comprise  15  from  bronchitis  and  7  from  pneumonia. 
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Mktkorologt. 
Abstract  of  Observations  made  in  the  City  of  Dnblin,  Lat.  53°  20' 

N.,  Long.  6°  15'  \V.,for  the  Month  of  September.  1896. 
Mean  Height  of  Barometer,  -  -  -     29-707  inches. 

Maximal  HeiglitofRarometer(on30th,at9p.m.),  30-449     „ 
Minimal  Height  of  Barometer  (on  25th,  at  5  30 

am.),  -  -  .  .  .  28-680     „ 

Mean  Dry-bnll) Temperature,  -     54-4°. 

Mean  Wet-bnll>  Temperature,  -  -     52•5^ 

Mean  Dew-point  Temperature,  -  -     50-5". 

Mean  EUistic  Force  (Tension) of  Aqueous  Vapour.     '370  inch. 
Mean    Humiflity,        ....     87-0  per  cent. 
Higliest  Temperature  in  Shade  (on  17th),       -     68-4^ 
Lowest  Temperature  in  Shade  (on  21st),  -     41-1°. 

Lowest  Temperature  on  Grass  (Radiation)  (on 

21st),  -  -  .  -  .     36-8". 

Mean  Amount  of  Cloud,         .  -  .     58*3  per  cent. 

Rainfall  (on  23  days),  -  -  -        5-073  inches. 

Greatest  Daily  Rainfall  (on  4th),       -  -  -949  inch. 

General  Directions  of  Wind,  -  -  W.,  N.W.  S.E. 

Remarks . 

Unlike  the  Septembers  of  1893,  1894,  and  1895— all  of  which 
were  fine  and  summer-like — the  month  under  review  was  through- 
out unsettled,  stormy,  and  excessively  wet.  The  rainfall  was  a 
record  one — it  amounted  to  5-()73  inches  in  Dublin,  5-79  inches  at 
Carrickmines,  Co.  Dublin,  and  7*585  inches  at  Greystones,  Co. 
Wicklow.  At  the  Ordnance  Survey  Office,  Phoenix  Park,  it  was 
4*820  inches.  The  atmosphere  was  in  a  state  of  most  unsettled 
equilibrium,  and  several  very  deep  barometrical  depressions  passed 
across  Western  Eumpe.  In  Dublin,  by  a  singular  coincidence, 
the  mean  maximal  and  minimal  temperatures,  and  the  mean  tempe- 
rature derived  from  the  daily  extremes  were  all  practically  equal  to 
the  averages  for  September.  The  mean  atmospheric  pressure  was, 
however,  largely  in  defect. 

In  Dublin  the  arithmetical  mean  temperature  (55*8°)  was  exactly 
the  average  (55-8*^) ;  the  mean  dry  bulb  readings  at  9  a.m.  and 
9  p.m.  were  54*4°.  In  the  thirty-one  years  ending  with  1895, 
September  was  coldest  in  1886  and  in  1882  (M.  T.  =  53-0°),  and 
warmest  in  1865  (M.T.  =  61*4°).  The  three  warmest  Septembers 
experienced  in  Dublin  of  late  years  have  been — 1865  (M.  T.  = 
61*4^),  1890  (M.  T.  =  59-6°),  and  1895  (M.  T.  =  59*1). 
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The  mean  height  of  the  barometer  was  29-707  inches,  or  0-203 
inch  below  the  corrected  average  value  for  September — namely, 
29-910  inches.  The  mercury  rose  to  30-449  inches  at  9  p.m.  of 
the  30th,  and  fell  to  28-680  inches  at  5  30  a.m.  of  the  2,'»th.  The 
observed  range  of  atmospheric  pressure  was,  therefore,  1-769 
inches — that  is,  a  little  more  than  an  inch  and  three-quarters. 

The  mean  temperature  deduced  from  daily  readings  of  the  dry 
bulb  thermometer  at  9  a.m.  and  9  p.m.  was  54-4°,  or  3-1°  below 
the  value  for  August,  1896.  Using  the  formula,  Mean  Temp.=  Min. 
+  {max.  —  viin.  X  "476),  the  mean  temperature  was  55-.0*,  or 
exactly  equal  to  tlie  average  mean  temperature  for  September, 
calculated  in  the  same  way,  in  the  twenty-five  years,  1865-89, 
inclusive  (55-5°).  The  arithmetical  mean  of  the  maximal  and 
minimal  readings  was  55-8°,  compared  with  a  twenty-five  years' 
average  of  55-8°.  On  the  17th  the  thermometer  in  the  screen 
rose  to  68-4° — wind,  S.W.  ;  on  the  21st  the  temperature  fell  to 
41-1° — wind,  S.E.  The  minimum  on  the  grass  was  36*8°,  also  on 
the  21st. 

The  rainfall  was  5-073  inches,  distributed  over  23  days.  This 
was  a  record  measurement,  being  more  than  double  the  average. 
The  average  rainfall  for  September  in  the  twenty-five  years,  1865- 
89,  inclusive,  was  2-176  inches,  and  the  average  number  of  rainy 
days  was  14-7.  In  1871  the  rainfall  was  very  large — 4-048  inches 
on,  however,  only  13  days.  On  the  other  hand,  in  1865,  only 
•056  inch  was  measured  on  but  3  days.  In  1893,  -729  inch  fell 
on  14  days;  in  1894,  only  -442  inch  on  8  days;  and  in  1895,  oidy 
•543  inch  on  7  days. 

High  winds  were  noted  on  fifteen  days,  and  attained  the  force  of 
a  gale  on  seven  occasions  in  Dublin — the  14th,  16th,  17th,  22nd, 
23rd,  25th,  and  27th.  Lightning  was  seen  on  the  9th,  lOth,  12ih, 
and  27th.  The  atmosphere  was  foggy  on  the  4th  and  9th.  Hail 
fell  on  the  19th.  A  lunar  halo  was  seen  on  the  16th,  a  solar  halo 
on  the  18th. 

During  the  period  ended  Saturday,  the  5th,  the  weather  was 
changeable  and  unsettled  generally,  but  a  very  fine  spell  was 
enjoyed  in  and  near  Dublin  up  to  the  evening  of  Thursday  the  3rd, 
when  heavy  rain  set  in.  At  the  beginning  an  area  of  relatively 
high  pressure  lay  over  the  West  of  Ireland,  while  a  depression 
moved  across  England,  enlarging  its  borders  and  becoming  both 
deeper  and  more  complex.  The  result  was  that  thunder  and 
lightning  and  heavy  rains  occurred  in  many  parts  of  Great  Britain. 
On  the  morning  of  Thursday  the  3rd,  a  new  depression  was  funnd 
off  the  extreme  S.W.  of  lieland,  sO  thai  the  weather  bruke  in  this 
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country  also,  and  at  night  thunderstorms  were  reported  from  Roche's 
Point  and  Valentia  Island,  while  -430  inch  of  rain  fell  in  Dublin 
and  -760  inch  at  Greystones.  After  a  dull  damp  day  the  downpour 
was  renewed  on  Friday  evening  and  continued  through  the  night — 
the  measurement  in  Dublin  on  Saturday  morning  being  -91:9  inch. 
After  9  a.m.  of  Saturday  the  weather  improved,  becoming  in  tlie 
end  bright  and  bracing.  In  Dublin  the  barometer  ranged  from 
30-061  inches  at  9  a.m.  of  Tuesday  (wind,  N.N.W.),  to  29-766 
inches  at  9  p.m.  of  Friday  (wind,  N.E.).  On  Wednesday  the 
screened  thermometers  fell  to  48-7°,  on  Thursday  they  rose  to 
65-4°.  The  rainfall  was  1-382  inches  on  two  days,  -949  inch 
being  registered  on  Friday.  The  prevailing  winds  were  N.W. 
and  N.E. 

Very  unsettled,  thundery,  and  rainy  weather  prevailed  during 
the  greater  part  of  the  week  ended  Saturday,  the  12th,  over  the 
British  Islands,  France,  and  Germany.  At  the  beginning,  how- 
ever, a  spell  of  fine  weather  was  enjoyed,  especially  in  Ireland, 
where  moderate  N.E.  winds  blew  on  Sunday,  in  connection  with  a 
high  pressure  system  which  stretched  south-westwards  to  this 
country  from  the  extreme  N.TV.  of  Norway.  Already  on  Monday 
morning  a  disturbing  element  showed  itself  in  the  form  of  a  large 
area  of  relatively  low  pressure,  which  was  at  that  time  moving 
northwards  from  the  Peninsula.  This  system  steadily  advanced 
over  the  Bay  of  Biscay,  grew  deeper,  and  threw  out  various 
secondary  areas  of  low  pressure,  in  connection  with  which  storms 
of  thunder,  lightning,  rain  and  hail  developed  in  many  French  and 
English  districts.  By  Wednesday  morning  the  centre  of  low 
pressure  bad  reached  Cornwall,  whence  it  stretched  across  to  Kerry. 
On  Thursday  morning  it  was  passing  out  north-westwards  over  the 
Atlantic  from  Mayo  and  Donegal,  but  a  new  depression  had 
rt  ached  the  mouth  of  the  English  Channel  travelling  towards  E.N.E. 
This  caused  a  reuewal  of  the  electrical  disturbances  in  France  and 
England.  At  3  p.m.  of  Thursday  a  violent  and  very  destructive 
whirlwind  passed  over  Paris,  preceded  by  torrents  of  rain.  In  the 
course  of  the  nights  of  both  Thursday  and  Friday,  further  depres- 
sions crossed  Ireland  from  the  soutlnvard,  accompanied  by  squally 
S.E.  or  S.  winds  and  heavy  rains.  Sunny,  warm  intervals  were 
enjoyed  in  the  daytime — the  changes  from  fair  to  foul  weather  and 
back  again  being  unusually  sudden  and  frequent.  In  Dublin  the 
barometer  ranged  between  30-076  inches  at  9  p.m.  of  Sunday 
(wind,  ^•.E.),  and  29-300  inches  at  11-45  p.m.  of  Saturday  (wind, 
S.E.).  The  mean  atmospheric  pressure  was  29*719  inclies.  The 
corrected   mean    temperature    was    59  1°.      The    mean    dry   bulb 
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rcHflinjr  at  9  a.m.  and  9  p.m.  was  57'9°.  On  Sunday  the  .screenod 
tlierinometers  fell  to  52-9°,  on  Saturday  they  rose  to  (i7-7°.  Rain 
fell  on  five  days  to  the  total  amount  of  1-379  inches,  -239  inch  being 
measured  on  Friday  and  •850  inch  on  Saturday.  The  prevalent 
wind  was  S.E.  Lightning  was  seen  on  the  evenings  of  Wednesday, 
Thursday,  and  Saturday, 

The  atmosphere  over  North- Western  Europe  was  in  a  very 
perturbed  state  all  through  the  week  ended  Saturday,  tlie  19th. 
A  series  of  large  and  deep  depressions  traversed  the  Atlantic  and 
Norwegian  Sea  in  a  north-easterly  direction,  while  secondary  low 
pressure  systems  spread  eastwards  across  the  British  Islands  towards 
Central  Europe.  Connected  with  these  barometric  disturbances, 
copious  rains  fell  from  time  to  time  in  nearly  all  districts,  and 
moderate  to  fresh  or  even  strong  gales  blew  from  S.,  S.W.,  or 
N.W,  at  exposed  points  on  the  British  and  Irish  coasts.  On 
Tuesday  and  again  on  Friday  morning  the  barometer  sank  below 
29  inches — on  the  former  occasion  to  28*99  inches  at  Christiansund 
in  Norway,  on  the  latter  to  the  same  point  at  Sumburgh  Head  in  the 
Shetlands.  In  Dublin  the  week  was  ushered  in  by  strong  southerly 
winds  and  torrents  of  rain  early  on  Sunday  morning.  The  day 
proved  fine.  .  Gales  occurred  on  Monday,  Wednesday,  and  Thurs- 
day— the  last  being  the  most  severe.  It  was  followed  by  a  brisk 
decrease  of  temperature,  so  that  on  Friday  the  thermometer  failed 
to  touch  60°  in  the  shade,  whereas  on  Thursday  it  had  risen  to 
68*4°  in  front  of  the  storm.  Thimder  and  lightning  occurred  in 
the  S.E.  and  E.  of  England  on  Sunday,  and  at  some  Scotch  stations 
on  Tuesday  and  Wednesday.  A  lunar  halo  appeared  on  Wednes- 
day evening,  tmd  a  solar  halo  on  Friday  forenoon.  Heavy  hail  and 
rain  showers  fell  on  Saturday  afternoon.  In  Dublin  the  mean 
atmospheric  pressure  was  29'608  inches,  the  barometer  ranging 
between  29 '114  inches  at  1  30  p.m.  of  Monday  (wind,  S.W.)  and 
29-923  inches  at  9  p.m.  of  Wednesday  (wind,  W.S.W.).  The 
corrected  mean  temperature  was  56-6°.  The  mean  dry  bidb  reading 
at  9  a.m.  and  9  p.m.  was  54-2°.  On  Thursday  the  screened  thermo- 
meters rose  to  68-4°,  on  both  Friday  and  Saturday  they  fell  to  47-7°. 
The  rainfall  was  '415  inch  on  six  days,  -241  inch  being  measured 
on  Monday.  The  prevalent  winds  were  S.W.,  W.,  and  W.N.W. 
Hail  fell  on  Saturday. 

As  to  the  week  ended  Saturday,  the  26th,  yet  another  spell  of 
storm  and  rain  has  to  be  recorded.  In  this  period,  besides  other 
second-rate  disturbances,  two  storm-centres  of  great  intensity  sped 
rapidly  across  the  British  Isles  in  an  easterly  direction — the  first 
on  Monday  night,  the  second  on  Thursday  night.     Both  systems 
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caused  downpours  of  rain  and  violent  gales  from  different  quarters 
hU  over  Western  Europe,  and  even  when  the  main  disturbances 
had  passed  away  the  weather  was  kept  in  an  unsettled,  showery, 
squally  condition  by  the  arrival  of  secondary  shallower  depressions 
from  the  Atlantic.     Sunday  broke  fair  and  cold,  with  N.W.  winds. 
Heavy  showers  fell   as  the  day  advanced.     A   very   cold    night 
ensued,  the  thermometer  falling  in  the  shade  to  -H"  in  Dublin,  40° 
at  Donaghadee,  39'^  at  Parsonstown,  38"  in  London,  37*^  at  Shields, 
York,  and  Cambridge,  and  34°  at  Loughborough.     On  Monday  a 
general  reduction  of  atmospheric  pressure  took  place  in  advance  of 
the  deep   depressions  of  Tuesday  and  Friday,  and   the  weather 
became  broken  and  rainy.     At  2  p.m.  of  Tuesday  the  barometer 
was  down  to  28-78  inches  in  Dublin.     In  the  evening  the  wind 
rose  to  a  fresh  or  even  a  whole  gale  from  W.  and  N.W.     Squalls 
and   heavy    showers   prevailed  on    Wednesday,    but    the    weather 
improved  in  the  afternoon.     By  8  a.m.  of  Thursday  the  cyclonic 
centre  had  reached  Copenhagen.     On  this  day   the  sky  became 
overcast  with  sheet  cirrus,  and  at  night  another  and  still  deeper 
depression  swept  eastwards  across  Ireland  at  the  rate  of  some  60 
miles  an  hour.     The  centre  passed  near  Dublin  about  5  30  a.m. 
(Irish   time),  reaching  Liverpool  at   8   a.m.   (English   time) — the 
barometer   fell  to   28-66    inches   near   the  centre.     A  secondary 
depression  followed  on  Saturday  morning.     In  Dublin  the  mean 
height    of  the    barometer   was    29*517    inches,    pressure  ranging 
between  29-831  inches  at  9  p.m.  of  Wednesday  (wind,  AV.  by  N.), 
and  28-680  inches  at  5  30  a.m.  of  Friday  (wind,  N.  by  W.).     The 
cnrrected  mean  temperature  was  51-8°.     The  mean  dry  bulb  tem- 
perature at  9  a.m.  and  9  p.m.  was  51-7''.     On  Tuesday  the  screened 
thermometers  rose  to   62-5'=',  having  fallen  to  41-1^  on  Monday. 
The  rainfall  was  1-406  inches  on  7  days,  -449  inch  being  registered 
on  Thursday.     The  rainfall  at  Greystones,  Co.  Wickiow,  was  3-070 
inches,   of  which   1-290   inches  fell  on  Monday.     The  prevailing 
wind  was  W.N.W. 

Changeable,  showery,  chilly  weather  continued  to  the  29th,  when 
conditions  temporarily  improved  owing  to  the  formation  of  an 
anticyclone  over  the  southern  portion  of  the  United  Kingdom. 
On  the  30th  the  barometer  rose  to  about  30-50  inches  near  the 
centre  of  this  high  pressure  system.  On  the  morning  of  Sunday, 
the. 27th,  there  was  a  S.W.  gale,  in  front  of  which  temperature 
rose  to  64-0°.  As  the  day  advanced  a  brisk  fall  of  the  thermometer 
occurred,  there  were  heavy  show.ers,  and  lightning  was  seen  in  the 
evening  over  the  Irish  Sea.  The  30ih  was  the  finest  day  enjoyed 
for  several  weeks. 
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The  rainfall  in  Dublin  during  the  nine  months  ending  September 
30th  amounted  to  19"537  inches  on  143  days,  compared  with 
10-9G8  inches  on  112  days  during  the  same  period  in  1887,  22-301 
inches  on  156  days  in  1894,  20-876  inclies  on  130  days  in  1895, 
and  a  twenty-five  years'  average  of  19"734  inches  on  142-8  days. 

At  Knockdolian,  Greystones,  Co.  Wicklow,  the  rainfall  was  7*585 
inches  distributed  over  24  days.  Of  this  quantity  1*290  inches 
fell  on  the  21st,  and  '940  inch  on  the  24th.  At  that  station  the 
rainfall  since  January  1,  1896,  has  been  21912  inches  on  115 
days,  compared  with  23*883  inches  on  125  days  in  the  same  nine 
months  of  1892,  17-091  inches  on  118  days  in  1893,  25'896  inches 
on  137  days  in  1894,  and  23-66o  inches  on  117  days  in  1895. 

At  Cloneevin,  Killiney,  Co.  Dublin,  the  rainfall  in  August  was 
1*63  inches  on  16  days  (the  maximal  fall  in  24  hours  being  •40  inch 
on  the  17th),  compared  with  a  ten  years'  average  of  2-917  inches 
on  15*9  days.  In  September  5'17  inches  fell  at  Cloneevin  on  23 
days.  The  maximal  fall  in  24  hours  was  -87  inch  on  the  4th.  On 
an  average  of  ten  years  the  September  rainfall  at  this  station  has 
been  1-530  inches  on  11-6  days.  Since  January  1,  1896,  20-50 
inches  of  rain  have  fallen  at  Cloneevin  on  129  days.  The  rainfall 
in  the  first  nine  months  of  the  year  at  Cloneevin  was  2292  inches 
on  150  days  in  1894,  21-58  inches  on  129  days  in  1895.  Of 
the  20-50  inches  measured  up  to  September  30  in  1896,  11*89 
inches  fell  on  43  days  in  the  two  months — July  and  September. 
The  exceptional  character  of  the  rainfall  in  September,  1896.  may 
be  gathered  from  the  fact  that  the  greatest  fall  previously  recorded 
in  September  at  Cloneevin  was  3*47  inches,  on  17  days,  in  1885. 

At  Breuanstown  House,  Cabinteely,  Co.  Dublin,  the  September 
rainfall  was  5*55  inches ;  at  Claremont,  Carrickmines,  it  was  5*79 
inches. 


Vienna  bread'  is  made  with  pliain  compressed  yeast,  English 
bread  chiefly  vnth.  a  yeast  grown  in  a  mixture  of  malt  and  hops, 
Scotch  with  a  flour-grown  yeast,  "  leavened "  bread  with  dough 
held  over  from  a  previous  baking,  which  causes  peptonisation  and 
not  alcoholic  fermentation.  In  the  Hovis  flour  the  germs  are 
first  destroyed  by  superheated  steam,  as  they  otherwise  keep 
badly ;  and  in  the  London  aerated  bread  a  stale  malt  and  flour 
yeast  is  used  as  well  as  carbonic  acid  pumped  into  the  dough. 
A  bread  made  fi-oni  wood  is  largely  employed  in  feeding  the) 
Btrliu  tram  horses. — The  Hospital. 


PERISCOPE. 

"the  laryngoscope." 
"We  have  received  the  first  issues  of  a  new  American  montlilv 
journal  devoted  to  the  diseases  of  the  throat,  nose,  and  ear,  called 
7'Ae  Laryngoscope.  The  periodical  is  edited  by  Drs.  Frank  M. 
Rumbold  and  M.  A.  Goldstein,  and  is  published  at  St.  Louis.  It 
contains  articles — most  of  them  valuable — by  well-known  authors 
on  the  diagnosis  and  treatment  of  diesases  coming  within  the  limits 
of  its  specialty.  One  particularly  valuable  paper,  by  Dr.  Dundas 
Grant,  on  "The  Clinical  Investigation  of  Ear  Diseases,"  formulates 
the  methods  of  examination,  and  directs  attention  to  points  liable 
to  be  overlooked.  A  short  paper  on  "  Electrolysis  for  the  Reduc- 
tion of  Spurs  of  the  Nasal  Septum,"  by  Dr.  Casselberry,  is  dis- 
tinctly retrograde.  The  substitution  of  electrolysis  for  established 
methods,  such  as  the  saw,  is  like  trying  to  improve  on  the  hammer 
for  driving  nails.  The  author,  in  fact,  himself  summarises  it  as 
"  more  tedious  and  less  brilliant  than  the  surgical  method."  There 
are  many  interesting  clinical  reports  and  editorials,  and  much  useful 
information  concerning  the  uses  of  new  drugs,  especially  in  the 
uose  and  pharynx.  The  Laryngofcope  is  a  valuable  addition  to  the 
literature  of  the  throat,  nose,  and  ear. 

ARMY   MEDICAL    SCHOOL,    NETLEY. 

British  Medical  Service — The  following  is  the  official  list  of 
surgeons  on  probation  of  the  Medical  Staif  of  the  British  Army 
who  were  successful  at  both  the  London  and  Netley  Examinations. 
The  prizes  are  awarded  for  marks  gained  in  the  special  subjects 
taught  at  the  Army  Medical  School.  The  final  positions  of  these 
gentlemen  are  determined  by  the  marks  gained  in  London  added 
to  those  gained  at  Netley,  and  the  combined  numbers  are  accord- 
ingly shown  in  the  list  which  follows  : — 
July  31st,  1896. 
Combined  Combined 

Marks  Marks 

1  Birrell,  E.  T.  F.         5,255       6  MacDougall,  A.  J.      4,072 
a  2  Cochrane,  E.W.W.  4,600       7  Clements,  R.  W.         3,994 

3  Morris,  A.  H.  4,372       8  Swabey,  M.  3.873 

4  Riddick,  G.  B.  4,152       9  Hewetson,  H.  3,793 

5  Archer,  S.  A.  4,114 

»  Gained  the  Parkes'  Memorial  Medal. 
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Indian  Medical  Service — Appenfled  is  the  official  list  of  surjreons 
on  probation  of  the  Indian  Medical  Service  who  were  successful  at 
both  the  London  and  Netley  Examinations.  The  prizes  are  awarded 
for  marks  gained  in  the  special  subjects  taught  at  the  Army  Medical 
School.  The  final  positions  of  these  gentlemen  are  determined  by 
the  marks  gained  in  London  added  to  those  gained  at  Netley,  and 
the  combined  numbers  are  accordingly  shown  in   the   list  which 

follows : — 

July  31st,  1896. 
Combined 
Marks 


10  Brown,  H,  R. 

11  Richards,  W.  G. 

12  James,  S.  P, 

13  Fleming,  A.  N. 

14  Dee,  P. 

15  Mell,  F.  O.  N. 

16  Brown,  F.  D. 

17  Dick,  M. 


Combined 
Marks 

4,439 

4,435 

4,357 

4,313 

4,307 

4,186 

4,153 

4,151 


»  1  Walton,  H.  5,907 

b  2  Ainsworth,  H.  5,606 

c  3  Pinch,  A.  E.  H.        5,010 

4  Dickson,  H.  A.  D.    4,980 

5  Stevenson,  J.  S.         4,940 

6  Smith,  F.  A.  4,915 

7  Cornwall,  J.  W.         4,791 

8  Miller,  A.  4,561 

9  Hammond,  F.  A.  L.  4,472 

Tiie  prizes  were  presented  by  Field-Marshal  the  Right  Honor- 
able G.  J.  Viscount  Wolseley,  K.P.,  G.C.B.,  G.C.M.G.,  Com^ 
niander-in-Chief. 

MARION    SIMS'    START. 

(From  Dr.  James  T.  Jelks'  Address  at  Barnes  Medical  College,  St. 
Louis,  Mo.,  reported  in  Journal  of  the  American  Medical  Associa- 
tion):— "In  a  little  vilhige  in  South  Carolina,  in  1836,  a  young 
man  bung  out  his  shingle  for  the  purpose  of  practising  medicine. 
In  a  month  or  two  the  leading  man  of  the  village  called  on  hira 
and  said,  'Marion,  have  you  had  a  case  yet?'  Being  answered  in  the 
negative,  he  was  told  to  go  up  to  the  man's  house,  that  the  hixhy 
was  ill.  The  young  doctor  went  and  found  a  very  sick  child.  He 
thought  the  child  had  cholera  infantum  ;  told  the  family  to  send  to 
his  oflBce  in  one  hour  and  he  would  have  the  medicine  ready.  To 
his  office  he  went,  and  got  down  from  his  bookshelf  '  Eberle  on 
Children,'  the  text-book  of  that  day,  and  began  to  read  up  on 
cholera  infantum,     As  the  time  drew  near  for  Jennie  to  come  for 

"  Gained  the  Martin  Memorial  Medal  and  the  1st  Montefiore  Prize  of 
20  guineas. 

»>  Gained  the  Maclean  Prize  for  Clmical  and  Ward  Work,  and  a  Prize  in 
Patbology. 

■=  Gained  the  Herbert  Prize  of  £20  ;  the  Prize  in  Patbology  presented  by 
Surgeon-General  Sir  Joseph  Fayrer,  Bart.,  K.C.S.I. ;  and  the  de  Chatimout 
Prize  in  Hygiene ;  and  the  2nd  Montefiore  Prize. 
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the  medicine  he  was  no  more  enlightened  than  when  he  began  to 
read.  One  peculiarity  of  Eberle's  book  was,  that  there  was  a 
prescription  on  nearly  every  page.  Well,  in  the  young  man's 
bewilderment  he  did  not  know  what  better  he  could  do  than  to  Hll 
the  first  prescription,  and  he  did  it.  In  after  years  1  heard  liiui 
tell  about  it,  and  he  remarked  that '  he  turned  a  page  on  that  baby 
every  day,  and  filled  the  next  prescription.'  When  he  got  along 
toward  the  end  of  his  prescriptions,  the  baby  was  ready  to  be 
transplanted  as  a  rosebud  to  paradise,  but  the  doctor  did  not  know 
it.  He  had  never  seen  death.  He  had  heard  the  best  of  lectures, 
but  had  never  seen  sickness :  there  was  no  clinical  teaching  of 
medicine  then.  He  paid  a  final  visit  to  the  cliild,  and  while  sitting 
beside  it  and  watching  the  little  sufferer,  suddenly  it  stopped 
breathing.  Immediately  the  doctor  picked  the  baby  up,  lowered 
its  head,  and  lifting  its  legs  in  the  air  shook  it,  thinking  the  child 
had  fainted  and  that  he  would  thus  get  some  blood  into  its  brain 
and  revive  it.  The  old  woman,  who  had  come  in  to  see  the  child 
and  incidentally  to  size  up  the  young  doctor,  placed  her  hand  on 
his  shoulder  and  said,  '  Doctor,  you  need  not  shake  that  baby  ;  it  is 
dead!'" 


NEW  PREPARATIONS  AND  SCIENTIFIC  INVENTIONS. 

Midlothian  Oat  Flour. 
Mkssrs.  A.  &  R.  Scott,  28  Buchan-street,  Glasgow,  have  sub- 
mitted to  us  samples  of  their  Midlothian  oat  flour  and  biscuits. 
This  oat  flour  should  be  a  most  wholesome  and  nutritious  article  of 
diet  for  general  use,  but  especially  for  infants,  young  children, 
invalids,  and  persons  of  weak  digestion.  It  is  rich  in  flesh  and 
bone-forming  proptn-ties.  Analyses  show  that  it  contains  phosphoric 
acid  in  ash  '87  ;  potash  -37.  Mr.  H.  C.  Bartlett,  Th.D.,  F.C.S.,  of 
London,  says  :— "  These  are  remarkable  proportions  of  bone-formmg 
matter,  and  greatly  exceed  those  found  in  wheat  meal  and  flour. 
The  results  are  highly  satisfactory,  and  your  preparation  is  certainly 
the  best  I  have  ever  examined."  Dr.  Wm.  Wallace,  Public  Analyst 
for  Glasgow,  Perth,  Ayr,  &c.,  in  his  report  snys  :— "  I  have  made 
a  careful  chemical  analysis  of  Scott's  Midlothian  oat  fl-ur,  and 
have  found  it  to  have  the  composition  of  oat  meal  of  the  finest 
quality,  minus  the  husk,  of  which  even  the  finest  oat  meal  contauis 
a  portion.  It  has  a  very  pleasant  flavour,  and  is  admirably  adap.ed 
for  children  and  iuvaUds."     The  oat  flour  biscuits,  m  addition  to 
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ilie   fact   tliat  they   are  easily   digested  and   possessed   of    highly 
nourishing  properties,  are  very  palatable  and  crisp. 

A  New  Patent  Automatic  Disinfector. 
This  is  an  apparatus  for  automatically  distributing  a  given  quantity 
of  any  suitable  concentrated  disinfectant  to  every  flush  of  water 
discharged  from  a  water-closet  cistern.  Its  action  is  as  follows  : — 
A  can  containing  1,500  charges  of  solution  of  permanganate  of 
potassium,  on  being  placed  at  the  bottom  of  a  flushing  cistern  as 
directed,  immediately  becomes  filled  with  water,  and  every  time  the 
operation  of  flushing  takes  place  and  the  level  of  the  water  in  the 
cistern  falls  below  the  cap  on  top  of  the  can,  a  quantity  of  tlie 
disinfectant  in  solution  equal  to  the  amount  of  water  contained  in 
the  cap  will  be  discharged  through  a  curved  outlet  pipe  at  the  side, 
the  bottom  end  of  which  is  covered  by  fine  gauze  wire  to  prevent 
choking.     The  sketch  shows  the  apparatus  at  work. 
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It  is  evident  that  by  this  simple  device — (1.)  The  disinfectant 
cannot  be  wasted  between  flushes.  (2.)  The  quantity  used  is 
measured  each  time  the  cistern  flushes  the  closet.  (3.)  There  is 
nothing  to  get  out  of  order,  consequently  the  action  of  the  apparatus 
is  certain.  (4.)  It  can  be  fixed  by  anyone,  no  skill  or  special 
knowledge  being  needed. 

The  patentees  are  the  Auto-Disinfector  Company,  93  Northum- 
berland-street, Liverpool,  S. 
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RICHARDSON'S 

FLEXIBLE 

CAPSULES. 


Owing  to  the  exceptional  demand  for  our  Capsules,  which  are 
admitted  to  be 

THE     BEST 
IN  THE  MARKET, 

we  have  been  compelled  to  provide  additional  room  for  their 
manufacture.  We  have  therefore  fitted  up  an  extra  Laboratory, 
in  which  a  coiisiderably  augmented  staff  will,  we  trust,  enable  us- 
to  execute  all  orders  with  greatest  promptitude. 


LIST  OF   FORMULAE  AND 

SAMPLES 
FREE  TO  THE  PROFESSION. 


JOHN  RICHARDSON  &   CO.,        I 

LEICESTER,  Limited.  ^' 

ESTAB.  1793.]  [INCORP.  1891 
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FANNIN  &  CO;S 

(LIMITED) 
REVISED     LIST     OF 

CLINICAL  THERMOMETERS. 


A. — Fannin  &  Co.'s  Hospital  Clinical  Thermometers, 
any  length,  with  indestructible  Index,  2i,  3,  3-^, 
and  4  inches,  in  Metal  Cases  ... 

B.  Do.  Do. 

C. — Fannin  &  Co.'s  Improved  Clinical  Thermometer,  round 
D.— Fannin  &  Co.'s        do.  do.         with  flat  back     - 

E. — Fannin  &  Co.'s  Improved  Half-Minute  Thermometer 
F.— Fannin  &  Co.'s  Improved  Clinical  Thermometer,  with 

Lens  Front  Magnifying  Index  -  -  -     0     5     0 

G. — Fannin  &  Co.'s  Improved  Clinical  Thermometer,  in 

Bayonet- joint  Case     -  -  -  -  -050 

H. — Fannin  &  Co.'s  Improved  Half-Minute  Thermometer, 

with  Lens  Front  Magnifying  Index    -  -  -     0     6     6 
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0 
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0 

0 

4 

0 

Lnmisch's  Patent  Metallic  Clinical  Thermometers,  1    i  o  /  r  c.    i     i     n 
in  Sterling  Silver,  very  portable  -  j         ' 

Surface  Clinical  Thermometers,  in  various ^,3,g    jr,       „    ,     ,     j> 
shapes       -  -  -  .  J      /   '        /"' 

eterinary  Thermometers,  in  various  lengths,    \       5/    to  0  14    0 
enclosed  in  protecting  Tubes         -  "     i" 


SPECIAL   QUOTATION    FOR    QUANTITIES. 


Certificates  ofCorrectiims  determined  hy  comparison  icith  the  Standard  Instruments 
at  Kew  Observatory  supplied  with  each  Thermomtler  for  Is.  extra. 

FANNIN  &  CO.  guarantee  every  Thermometer  they  supply  to  be  of  standard 

precision. 


BREAKAGE  of  CLINICAL  THERMOMETERS.— From  the  nature  of  their  con- 
structioD,  Clinical  Thermometers  are  exceedinirly  fragile,  and  there  in  considerable 
risk  of  breakage  in  their  transmission  either  throii^'h  the  post  or  by  any  other 
mode  of  conveyance.  We  use  every  precaution  in  packing,  but  do  not  guarantee 
safe  delivery,  and  can  only  supply  them  at  the  risk  of  purchasers. 


SuJ^gfcrns'  litstrumcnt  Hlalurs, 
4X     GRAFTON-STREET,     OXJBLIN. 

TEtiEPHONE  NO.  198.    Telegraphic  Address  -'TANNIN,  DUBLIN." 


SET  OF  TROCARS  AND  CANNULA, 


FOR  PERFORMING 


Paracentesis  Thoracis  by  Dr.  Henry  FitzGibbon's  Improved  Method. 


Fig.  a  represents  an  ordinary  Aspirator  Trocar.        Fig.  B,  the  Aspirator  Cannula  belonging  to  it. 

Fig.  C.  Cannula,  with  Director  Groove  made  to  fit  accurately  uver  A  and  B  together. 

Fig.  D.  The  Handle.     Fig.  E.  Director  Cannula,  fitting  the  Trocar  A  only. 

Dr.  FiTzGiBBON  writes: — "The  difficulty  which  occasionally  arises  in  deciding  with  certainty 
whether  a  pleuritic  effusion  has  resolved  itself  into  an  empyema  or  not  often  places  the  surgeon  in  the 
position  of  having  to  withdraw  an  Aspirator  Cannula  in  order  to  open  the  pleural  cavity  freely  for 
drainage  and  irrigation.  Once  the  Cannula  is  withdrawn  it  is  not  always  easy  to  get  a  director  to 
follow  the  same  track  into  the  pleural  cavity,  as  the  relative  positions  of  the  skin,  fascia,  and  pleura 
are  apt  to  be  altered  by  the  escape  of  the  fluid  and  by  a  change  in  the  pdsition  of  the  patient.'" 

In  order  to  obviate  this  difficulty,  Dr.  H.  FitzGibbon  has  desiineil  the  instrument  represented  in 
the  accompanying  woodcuts,  and  he  has  found  it  to  facilitate  the  introduction  of  the  drainage  tubes 
into  the  thorax  very  much,  and  to  enable  the  operation  to  be  performed  much  more  rapidly  th  n  is 
possible  without  its  aid. 

The  Trocar  A  being  put  into  the  Cannula  B,  the  Director  Cannula  C  is  passed  over  both,  and  the 
handle  put  in  situ. 

A  slight  skin  incision  may  be  made  at  the  point  that  it  is  proposed  to  tap  the  thorax,  and  the 
Trocar  plunged  through  in  the  usual  manner,  and  then  withdrawn,  leaving  the  Director  Cannula  in. 
If  the  fluid  which  escapes  proves  to  be  serum,  it  can  be  allowed  to  flow  off,  or  be  aspirated,  as  ti  e 
operator  thinks  fit,  but  if  it  proves  to  be  purulent,  and  it  is  necessary  to  make  a  free  opening  for  the 
drainage  and  irrigation  of  empyema,  the  Cannula  is  withdrawn,  leaving  the  grooved  Director  Cannula 
in  the  cavity,  which  can  be  rapidly  opened,  as  freely  as  is  thought  necessary,  by  running  a  bistouiy  or 
a  scalpel  along  director  to  the  stop  at  the  end,  and  cutting  into  the  direction  of  the  intercostal  space 
as  the  knife  is  withdrawn. 

Figure  K  is  a  Director  Cannula  which  Dr.  H.  FitzGibbon  uses  in  cases  where  there  is  no  doubt  of 
the  existence  of  an  empyema,  and  in  which  a  free  opening  is  to  be  made  without  exploration. 

Dr.  H.  FitzGibbon  says  that  Messrs.  Fannin  &  Co.  have  made  several  of  these  instruments  very 
neatly  for  him,  and  it  is  essential  that  the  Director  Cannula  be  made  to  fit  accurately,  and  gently 
tapered  at  the  point  to  prevent  it  from  pushing  the  costal  pleura  before  it.  When  skilfully  raaoe  he 
has  found  the  instrument  a  most  valuable  assistance  in  opening  the  thorax  for  drainage  and  irriga- 
tion.— Extract  from  the  British  Medical  Journal,  June  6th,  1896. 

Price  lOl" ;  or  in  neat  Leatiier  Case,  12i6- 


41  Grafton -street f  Dublin , 

Surgical  Instrument  Makers,  Chemists,  Opticians,  and  IWedical  Booksellers. 

Telegbi^us:  "?»niu»,  Dublin."  Tei.efhonb  198. 
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BEST  AND  SAFEST  NATURAL  APERIENT. 

25  Years'  Success  in  the  United  Kingdom. 

BECOM MENDED  and  PRESCRIBED  by  MEDICAL  MEN  EVERYWHERE. 

"HUNYADI  JANOS  has  established  itself  in  favour  with  leading 
physicians  and  therapeutists  of  every  countiy,  whose  testimonies 
bear  witness  to  its  action  as  a  speedy,  sure,  and  gentle  Aperient  for 
ordinary  use;  it  is  remarkably  and  exceptionally  uniform  in  its 
composition,  and  free  from  defects  incidental  to  many  other 
Hungarian  Bitter  Waters:'— British  Medical  Journal,  Aug.  30th,  1884. 

PROFESSOR  VIRCHOW,  the  celebrated  Berlin  Physician,  says 
that  "  HUNYADI  JANOS  "  has  always  given  him  prompt  and  satis- 
factory results,  and  he  considers  it  to  be  "  one  of  the  most  valuable 
of  the  Curative  Agents  at  our  disposal." 
CAUTION— Every  Bottle  bears  the  Signature  of  the  Proprietor,  ANDREAS  SAXLEHNER. 


DOSE— 
2  to  4  grains 


Bullock's  PepsinaPorci. 

Acid  Glycerine  of  Pepsine.  i?ofd™s.(Bullocl(). 

Tn  this  preparation  advantage  has  been  taken  of  the  solubility  of  Pepsine  in 
Glycerine  to  produce  a  convenient  and  dvsirahle liyuid  foi-moi  this  valuable  medicine  ; 
wliilst  the  preservative  qualities  of  the  menstruum  confer  upon  the  Acid  Glycerine  of 
Pepsine  the  property  of  keeping  for  any  length  of  time. 

May  be  prescribed  with  most  substances  compatible  with  Acids. 
In  4-oz.,  8-oz.,  and  16-oz.  Bottles,  and  in  Bulk. 


The  published  experiments  of  G.  F.  Dowdeswell,  Esq.,  MA.,  Cantab.,  F.C.S., 
F.L.S.,  &c.,  Dr.  Pavt,  Professor  TusoN,  the  late  Professor  Garrod,  Dr.  Arnold 
Lees,  and  others,  conclusively  demonstrate  the  excellence,  high  digestive  power,  and 
medicinal  value  of  the  above  preparations. 


J".  L.  btjlxjOCk:  &  CO., 

3  Hanover-street,  Hanover-square,  London,  W. 
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National  Calf  Vaccine   Institute, 

SANDYMOUNT  GREEN,  DUBLIN. 


J.  Knox  Denham,  L.R.C.P.  &  S.I.,  Medical  Oflficer  of  Health, 
Pembroke  Township. 

E.  J.  M'Weenet,  M.D.  ;  Professor  of  Pathology  in  the  Medical  Faculty 
of  the  Catholic  University  ;  Examiner  R.U.I. 

John  Freeman,  F.R.C.V.S.  ;    Examiner  Royal  College  of 
Veterinary  Surgeons,  England. 

^'hflksiale  ^gentisi : 

Fannin  &  Co.,  Limited,  Grafton -street. 
Oppenheimer,  Son  &  Co.,  Ltd.,  Worship-street,  London,  E.G. 


MANY  Members  of  the  Medical  Profession,  as  well  as  a  large  majority  of  the 
educated  lay  pxablic,  are  of   opinion  that  there  are  weighty  reasons  why 
lymph  derived  directly  from  the  calf  should  be  used  for  vaccination  in  preference 
to  that  obtained  from  the  human  subject.     Inoculation  with  calf  vaccine  is  very 
generally  looked  upon   as  free  from  the  objections  urged  against  the   use  of 
humanised  lymph.     In  an  agricultural  country  like  ours  there  are  special  facili- 
ties for  obtaining  pure  calf  lymph,  and  yet  there  has  hitherto  existed  in  Ireland 
no  Institution  whence  such  lymph  could  be  procured  by  the  Medical  Profession. 
To  meet  the  want  thus  found  to  exist  Dk.  Denham  has  visited  the  principal 
centres  for  the  collection  of   calf  lymph  on  the  Continent  and  in  England,  has 
studied  the  most  approved  processes  for  the  collection,  purification,  storage,  and 
exportation  of  the  lymph,  and  has  procured  the  apparatus  necessary  for  its  pro- 
duction in  the  greatest  perfection. 

The  valuable  services  of  Me.  Feeeman  having  been  secured,  he  will  examine 
■  the  calves  proposed  to  be  used,  and  only  those  which  present  evidraices  of  perfect 
health  will  be  selected. 

Peofessob  M'Weenet  will  subject  all  the  lymph  to  bacteriological  examination 
with  a  view  to  controlling  its  purity,  its  method  of  preservation,  and  its  general 
suitability  for  vaccination  purposes. 

Dr.  Denham  believes  that,  by  the  aid  of  these  precautions,  the  Medical  Profes- 
sion will  be  placed  in  a  position  to  confer  immunity  against  8mall-pox  without 
risk  to  the  patient,  and  with  the  least  possible  delay  and  inconvenience. 
The  lymph  is  made  in  the  following  preparations  : — 

One  large  Ivory  Point,  to  vaccinate  1  person  ...     Price  Os.  6d. 

One  Tube,  to  vaccinate  4  persons  ...  ...        ,,      Is.  Od. 

Do.,        to  vaccinate  20      ,,  ...  ...         „      2s.  6d. 

Conserve,  to  vaccinate  20  persons  ...  ...         „      2s.  6d. 


These  preparations  can  be  obtained  from  Fannin  &  Co.,  Ltd.,  41  Grafton-streefc, 

and  all  Chemists. 


Lactopeptttie 

Pounder 


I*i:»ess 


Oipinioxis. 


"We   hare  proved    its   digestive 
powers.' '  — Lancet. 


in 


anti  in 


Tablets 


"Fully     up     to    d»te." 
Medical  Journal. 


-  Britith 


"  We  can  highly  recommend  this 
new  form." — Medical  Prett  and 
Circular. 

"Everything  that  the  science 
of  pharmacy  can  do  for  the  im- 
piovement  of  the  manufacture  of 
pepsin,  pancreatine,  and  diastase 
has  b«eii  quietly  applied  to  these 
ferments  as  compounded  in  Lacto- 
ppptine."  —  Medical  Titnet  and 
Hospital  Gazette. 

"  1  he  most  convenient  form  for 
adminl^te^ine  this  most  valuable 
medicine.'"— Edinburgh  Medical 
Journal. 

"  Lactopeptine  Tablets,  a  con- 
venient form  of  this  undoubtedly 
valuable  preparation."  —  Birming- 
ham Medical  Rtviev. 


The  most  approved  remedy  in 
Dyspepsia,  AnsBmia,  Intestinal 
and  Wasting  Diseases,  Cholera 
Infantum,  Vomiting  in  Preg- 
nancy. 

Lactopeptine 

Tsihlets. 

Laotopiptine  Tablets  hare  the  same  formula 
as  Lactopeptine  Powder  :  and  Lactopeptine 
Powder  has  been  a  favoured  prescription  of  the 
Medical  Profession  for  twenty  years. 

Lactopeptine  Tablets  are  sold  at  the  same  price  as  Lactopeptikk  in 
Powder  (which  will  still  be  supplied  as  usual).  There  are  five  grains  to 
a  tablet :  consequently  the  dose  is  easily  regulated. 

The  convenience  of  this  method,  by  which  a  dyspeptic  for  whom 
Lactopeptine  is  prescribed  can  carry  his  medicine  in  a  pocket,  exactly 
like  a  lozenge,  and  take  it,  without  observation,  immediately  after 
eating,  will  be  evident  to  all  prescribers.  Dose :  for  adults,  two  to  four 
tablets  ;  for  children,  one  or  two  tablets. 

Pricet  of  Lactopeptine,  xchether  in  powder  or  tablets,  to  the  Medical  Profession:  l-ct. 
bottles  (retailed  at  4/6),  45/-  per  dozen;  1-oz.  bottles  (unstamped),  for  Dispensing,  39/- 
per  dozen ;  postage  on  a  single  ounce  (extra),  Zd. ;  4-oz.  bottles  (unstamped),  J  or  Dispensing, 
lOIQeach;  carriage  paid,lOI9;  8-or.  bottles  (unstamped), for  Dispensing,  20/6  each; 
carriage  paid,  20/11. -JOHN  MORGAN  RICHARDS,  46  HOlbOrn 
Viaduct,  London,  B.C.        Telegrams:  ''ADRIATIC,  LOXDON." 
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GODFREY'S  CHLORIDE  OF  AMMONIUM 

INHALER. 

LOSS  OF  VOICE, 

THROAT  AND   EAR 

AFFECTIONS, 

HAY  ASTHMA. 

Price,  retail,  7s.  6d. 

Profession,  5s. ; 
Post,  6d.  extra. 


Prospectus  free  by  Post. 


^4J 


Sole  Makers— GODFREY  &  COOKE,  30  Conduit  Street,  Bond  Street,  W. 


M^e^w  Students'  Op]n.tlia<l]a:i.oscope, 


Designed  by  Dr.  A.  H.  BENSON. 

Price,  in  neat  Leather  Case,  with  Spring  Lock  complete,  including  large 
Inverting  Lens,  9s.  6d. 


FANNIN  &  CO.,  Ltd.,  41   Grafton-st.,  Dublin. 


I 


Founded  1805.    The  Oldest  Scottish  Insurance  Institution. 

Crtlelrouirtu  iusurnncc  Comp«in,i). 

Head     Office: 

19.    GEORGE-STREET.    EDINBURGH. 


BOARD    OF    DIRECTORS. 
Cbairman— THE  HON.  E.  C.  BULLER  ELPHINSTONE. 

Sir  George  VVarrender,  of  Lochend, 
Bart. 

George  Readman,  Esq.,  9  Moray  Place, 
Edinburgh. 

John  Tdknbull,  Esq.,  of  Abbey  St. 
Bathans,  Writer  to  the  Signet. 

Charles  J.  Henderson,  Esq.,  6  Drum- 
sheugh  Gardens,  Edinburgh. 

Robert  Hutton  Leadbetter,  Esq.,  Mer- 
chant, Glasgow. 


A.  A.  Maconochie    Welwood,  Esq.,  of 

Meadowbauk  and  Garvock. 
John  William  Young,  Esq.,  Writer  to  the 

Signet. 
William  Stuart  Eraser,  Esq.,  Writer  to 

the  Signet. 
PsTER  Hume  MACLAREN,E8q.,  M.D. 
Thomas  Alex.  Hogg,  Esq.,  of  NewHston. 
Patrick  Stirling,  Esq.,  Younger,  of  Kip- 

pendavie. 


Manager  and  Actuary— T).  DEUCHAR,  F.I.A.,  and  F.F.A. 


DUBLIN  BRANCH— 31   Dame-street. 


SBCRBTARr—JAMEB  F.  WRIGHT.  |      Assistasi  Sfc— WILLIAM  COOTE. 

Medical  Off/cbr^JAMES  LITTLE,  M.D.,  14  St.  Stephen 's-green.  North. 

5oi;c;7-ORs— Messrs.  MEADE  &  CO.LLES,  8  Kildare  street. 

BASKBns—T'SE  ROYAL  BANK  OF  IRELAND. 


Fire  Insurances. 

Insurances  against  loss  by  Fire  are  granted  on  the  most  favourable  terms.  The  Security 
is  unsurpassed,  the  proportionate  amount  of  Fire  Reserve  Funds,  as  compared  witli  the 
Premium  Income,  being  greatly  larger  than  in  the  case  of  most  other  offices.  Losses  by 
Lightning  are  admitted. 

Life  Assurance  on  unusually  favourable  terms. 

CLASS  Ai. — Moderate  Premiums,  with  Early  Bonuses,  which  may  be  applied  either  to 
increase  the  sum  assured  or  to  make  the  Policy  jmi/abk  duriny  life. 

CLASSES  A2  and   B. — Lowest  Premiums,  with  special  Bonus  advantages  to  persons 

attaining  old  age. 

NEW  and  SELF-ACTING  NON-FORFEITABLE  SYSTEM.— 
Under  this  System  the  Surrender  Value  is  applied  to  pay  overdue  Premiums,  thus  pre- 
venting the  accidental  forfeiture  of  any  valuable  Policy.  Although  this  plan  is  new  in 
Great  Britain,  a  similar  plan  has  for  some  years  been  carried  on  with  much  success  in 
the  Australian  Colonies.  The  Australasian  Insurance  and  Banking  Record  concludes 
an  article  on  the  Non-Forf citable  System  in  the  following  terms  : — 
"  Itis  to  the  CI  edit  of  the  CALEDONIAN  that  it  should  be  the  first  lo  introduce  this  liberal  feature  Into 

practice  in  Great  Britain.    As  the  precursor  of  a  new  and  better  state  of  things  in  the  Insurance  world  there 

it  deserves  as  we  trust  it  will  find,  its  reward  in  a  large  accession  of  business." 


Mew  life  Assurances  In  7  years  ending:  3lst  December.  1874  £866,399 

New  Life  Assurances  In  7  years  ending  Slst  December,  1881         .    £1,780,330 

The  Wire  and  Eiife  Vtaims  paid  ea-ceed  Two  mHiou*  mevUng.. 
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Cocking's  Adaptable  Poroplastic  Jackets  and  Splints. 


Instructions  for  Measurement,  &c. 


jrJLCK^ET  {in  cases  of  slight  deformity). 

Circumference  at  axilla. 
„  waist. 

„  hips. 

Length  from  axilla  to  great  trochanter. 

In  severe  angular  cases  circumference  over  apex  of 
curve,  position  of  same,  and  contour  >hould  be  given  ;  in 
lateral  cases  a  description  of  the  case. 

In  all  caaes  it  should  be  stated  if  for  male  or  female. 


CERYICAL    JACK:ET. 

Same  measurements  required,  and  circumference  at  neck, 
and  length  from  neck  to  axiUa. 


Any  part  of  the  Jacket  can  In  the  process  of 
Manufacture  he  left  Soft. 


ClLiUB     FOOT. 

Circumference  below  knee. 

„  «nkle. 

„  heel  and  instep. 

Length  from  below  knee  to  ground. 
,,        of  foot. 


Sole  Agents  for  Dublin— FANfilN    &   CO.,   Limited, 

Manufdc.urers  of  Surgical  Instruments  &  Appliances  Medical  Booksellers  &  Pubiistiers, 
41    GRAFTON-bT.,    DUBLIN. 


I 
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S5 


Cooking's  Adaptable  Poroplastic  Jackets  and  Splints. 


Instructions  for  Measurement,  &c. 


Circiunference  at  waist. 

„  hips. 

M  thigh,  top  of 

„  above  knee. 

Length  from  waist  to  groin. 

State  If  for  right  or  left  side. 


Circumference  at  top  of  thigh. 

n  aboTe  knee. 

D  at  knee. 

ft  below  knee, 

M  calf. 

„  ankle. 

Length  from  groin  to  centre  of  knee. 

„         centre  of  knee  to  ankle. 
State  if  for  right  or  left  leg. 

When  the  foot-part  is  required,  also  circumference  of 
heel  and  instep,  and  length  from  centre  of  knee  to 
ground. 

If  the  limb  is  contracted  the  contour  should  be  given. 


Splints  are  also  made  in  Poroplastic  for  fracture  of  Inferior  Maxilla,  Humei-us 
Elbow-Joint,  Forearm,  Thigh,  Knee-Joint,  Leg,  Shoulder-Joint,  Hand,  dee. 

These  Splints  can  be  fitted  perfectly  to  the  Patient  if  softened  either  by  hot  water  or  in 
a  Beater  made  for  the  purpose.  When  mounted  with  webbing,  hot  water  will  do  ;  if  with 
leather,  a  Heater  should  be  used.  The  material  becomes  quite  hard  again  in  two  or  three 
minutes. 

Sole  Agents  for  Dublin— FAH'SIN   &  CO.,   Limited, 

Manufdc  urers  of  Surgical  Instruments  &  Appliances,  Medical  Booksellers  &  Publisbers, 
41    GRAFTON-ST.,    DUBLIN, 


Antiseptic    &   Disinfectants 

Awarded,  wherever  exhibited,  with  First  Prizes  and  State  Medals. 

LYSOL  has,  since  its  invention,  been  continually  and  thoroughly  investigated  and 
tested  scientifically  and  practically  by  a  large  number  of  University  Laboratories  and 
Hospitals  throughout  the  world,  and  proved  to  be  not  only  highly  superior  in  action 
to  carbolic  acid,  Creoline  and  similar  preparations  heretofore  in  use,  but  at  the  same 
time  also  practically  non-poisonous.  It  is  therefore  as  well  highly  appreciated  by  the 
medical  and  veterinary  profession,  as  also  considered  to  be  the  most  fit  preparation 
to  be  kept  and  sold  by  chemists  and  druggists  in  open  sale  for  home  and  family 
purposes.  It  can  be  safely  entrusted  to  the  hands  of  midwives,  sick-nurses  and  the 
public  in  generel,  because  even  in  the  case  of  ill-usage  the  danger  connected  with  the 
use  of  corrosive  sublimate,  carbolic  acid,  &c.,  is  reduced  to  the  possibly  smallest 
scale  (considering  a  reliable  and  strong-acting  remedy)  by  the  use  of  LYSOL. 

But  LTSOL  is  not  only  a  superior  antiseptic  and  disinfectant,  it  has  also  been 
proved  to  be  an  excellent  specific  remedy  for  a  number  of  external  diseases,  particu- 
larly such  of  parasitic  nature,  with  man  and  beast,  and  hence  its  use  throughout  all 
counti-ies  of  the  world  by  surgeons,  gynaecologists,  physicians,  veterinary  surgeonSj 
midwives,  horse   and   stockowners,  and    particularly  for    general    disinfecting 

purposes  in  houseliold  and  stable. 

LYSOL  has  been  endorsed  by  the  leading  hygienic,  surgical,  gynaecological,  and 
veterinary  prof  ess  lanists  of  the  continent. 

In  the  year  of  cholera,  1892,  LYSOL  was  the  officially  recommended  disinfectant 
by  the  greater  number  of  European  Governments,  and  it  has  since  been  officially  pre- 
scribed for  the  use  of  midwives  by  several  medical  State  authorities  of  Germany. 

LYSOL  is  in  sole  use  in  the  majority  of  German,  Austrian,  and  Swi.»s  Female 
Hospitals.  It  is  further  more  extensively  employed  by  state,  county,  and  borough 
authorities  for  the  use  of  public  disinfection,  as  well  as  for  hospitals,  infirmaiies, 
prisons,  railway  and  cattle  trucks,  ships,  and  by  the  army  and  navy. 

The  composition  of  LYSOL  is  no  secret  ;  it  has  been  published.  It  is  a  pure 
Cresol  preparation,  and  is  guaranteed  to  contain  the  highest  percentage  of  cresylic 
acid  (in  free  state  and  neutral  solution)  of  any  preparation  in  the  market. 

LYSOL  gives  clear  solutions  and  no  emulsions  with  clean  water  ;  the 
solutions  are  non-caustic  and  non-corrosive,  and  possess  the  cleansing  properties  of 
mild,  non-alkaline  soap. 

To  warrant  the  permanent  constituency  of  the  preparation  and  hence  its  uniform 
action,  the  manufacturers  have  succeeded  in  gaining  the  following  Professors  of 
Universities  and  Veterinary  Colleges,  to  control  their  works  and  endorse  thfe  label  of 
LYSOL,  viz.  :  Prof.  Dr.  Schottelius,  Freiburg ;  Prof.  Dr.  M.  Gruber,  Vienna ;  Prof. 
Dr.  Engler,  Karlsruhe  ;  Prof.  Dr.  Arnold,  Hannover;  Prof.  Dr.  Rossel,  Bern. 

Our  method  of  manufacture,  our  trademark,  and  the  name  "LYSOL  "  are  pro- 
tected throughout  the  world  by  the  laws- of  the  respective  countries.  Infringements 
will  be  prosecuted. 

Beware  of  spurious  imitations,  and  refuse  every  article  not  bearing  the  name  of 
our  firm  and  trademark. 

Sole  Manufacturers :  SCHULKE  &  MAYR,  Hamburg,  Vienna. 

Sample  Bottles  and  Directions  for  use  on  application  to 

FANNIN  &  Cd,  Ltd.,  41  Grafton -street,  Dublin,  Agents  for  Ireland. 
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A  Vitalizing  Tonic  to  the   Reproductive    System. 

SANMETTO 


-FOR- 


GENITO  -  XJKINARY    DISEASES. 

^g^  A  Scientific  Blending  of  True  Santal  and  Saw  Palmetto 
in  a  Pleasant  Aromatic  Vehicle. 


SPECIALLY    VALUABLE    IN 

Prostatic  Troubles  of  Old  Men — 

Pre-Senility,  Difficult  Micturition — 
Urethral  Inflammation,  Ovarian  Pains — 
Irritable  Bladder. 


POSITIVE    MERIT   AS   A   REBUILDER. 

DOSE :— One  teaspoonful  four  times  a  day. 

Od  Ch em.  Co., 

Ne-w  York,  and 

36   BASINGHALL   STREET,  LONDOJSI,  E.G. 


notice"  to    students. 


SESSIO.TT     1896-1897. 

FANNIN    &   COMPANY, 

(IiIMITED) 

Keep  the  Largest  Stock  in  Ireland  of 

Dissecting  tnstrutnents^ 


Osteology, 

Dressing  Instruments, 
Ophthalmoscopes,  ^c» 


See  their  PRICE  LIST  of  STUDENTS'  INSTRUMENTS  and  BOOKS. 
FANNIN  &  CO.,  Ltd.,  41  Grafton-st.,  Dublin. 


SS  Diehlin  Tournal  of  Medical  Science. 


A  Popular  Manual  on  Hygiene. 


Just  Published,  with  numerous  Illustrations, 
Price  2s.  6d.  net;  post  free,  2s.  9d. 

The  Imperial  Health  Manual, 

BEING  THE  AUTHORISED  ENGLISH  EDITION  OF  THE  HEALTH  MANUAL 
ISSUED  BY  THE  IMPEEIAL  HEALTH  DEPARTMENT  OF  GERMANY. 


Specially  adapted  for  the  Heads  of  Schools,  and  those  in  charge 
of  the  Young  or  Sick. 


EDITED  BT 

ANTONY    ROCHE,    M.R.C.P.L, 

Professor  of  Medical  Jurisprudence  and  Hygiene,  Examiner  in  the  Royal  University 

of  Ireland. 


"An  excellent  treatise  on  an  important  public  subject." — Lancet. 

"  The  Ijook  is  well  illustrated,  and  printed  on  good  paper.  We  can  strongly 
recommend  it  to  all  who  take  an  interest  in  sanitary  Bcience."— British  Medical 
Journal. 


Dublin  :  FANNIN  &  CO.,  Ltd.,  Grafton-street. 

London  :  BAILLIERE,  TINDALL  &  COX,  King  William-st.,  W.C. 

Edinburgh  :  JAMES  THIN. 

Bristol:  JOHN  WRIGHT    &   CO. 

and  all  booksellers. 
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For  Exhaustion!  Debility!!  Wasting!!! 

During  the  Hot  Weather,  Physicians  should  Prescribe 

TERROL. 

A  Very  refined,  tasteless,  and  odourleas  product  of  petroleum,  which  acts  as  a- 
valuable  Tonic,  fortifying  the  system  and  aiding  nutrition  without  effort.  Its- 
antiseptic  properties  arrest  fermentation,  and  produce  a  soothing  eflFect,  thus  inducing 
healthy  action  in  the  Gastro-intestinal  tracts,  and  preventing  conditions  Ukely  to  cause 
summer  diarrhoea* 

Opinions  of  the  Profession  and  Medical  Press. 

The  Medical  Magazine,  Jan.,  1896.— "On  a  former  occasion  we  noticed  favourably  its  claims  to 
the  attention  of  tlie  profession.  A  more  extended  clinic  il  experience  of  its  use  convinces  us  that  tJiuse 
claims  were  justified,  and  that  we  have  in  Terkol  a  most  valuable  addition  to  our  means  of  combating 
various  forma  of  disease  attended  with  wasting  and  exhaustion." 

G.  de  G.  G.,  Esq.,  M.R.C.S.,  L.R.C.P.,  St.  George' s,  S.W.,  Feb.  15th,  1896.— "Dr.  G.  desires  me  to 
say  that  he  is  recommending  Tef.RqI.  in  all  directions." 

The  West  London  Medical  J'tenal,  Jan.,  1896. — "Tereol  is  essentially  a  simple  body,  being 
composed  entirely  of  carbon  and  hydrogen,  and  is  obtained  from  petroleum.  It  does  not  caose  any 
stomach  disturbance,  even  in  dyspeptics.  We  can  state  that  patients  increase  in  weight  while  taking 
TereoL,  and  we  ra\xit  strongly  recommend  it." 

A.  D.  H.,  Esq.,  M.D.,  Dunstable,  Jan.  lllh,  1896— "It  is  a  splerdid  substitute  for  Cod  Liver  Oil, 
and  is  a  grand  addition  to  our  therapeutic  armoury." 


J.  K.  U.,  Esq.,  M.B  ,  CM  ,  Murrayfield,  Feb.  4th,  1895. -"I  have  been  taking  Terrol  myself,  and 
can  speak  very  highly  of  it.  It  is  palatable  and  so  cheap,  that  I  think  it  is  destined  to  make  its  own 
way." 

A.  A.,  Esq.,  M.D.,  Tooting,  Xov.  4th,  1895. — "  I  can  safely  say  I  shall  always  recommend  it." 

W.  H.  H.,  Esq  ,  M.B.,  Garstang-road,  Preston,  Jan.  11th,  1896  — "  I  have  much  pleasure  in  testify- 
ing to  the  following  qualities  of  Teebol: — It  is  practically  tasteless;  remarkably  easy  to  digest,  with 
no  unpleasant  eructations;  it  gives  tone  to  the  system,  and  certainly  improves  tlie  appetite." 

The  Scalpel,  Jan.,  1896.  —  ''  Teee&l  diminishes  waste,  and  helps  to  build  up  the  constitution." 

W.  H..  E3q.,|M.B.,  Portbcawl,  Dec.  6th,  1895.—"  Marked  improvement  in  general  health  has  followed 
its  exhibition." 

W.  C,  Esq.,  M.D.,  B.?c..  Tillicountry.  N.B.,  March  .3rd,  1896.—"  You  desire  to  know  what  results 
have  followed  the  administration  of  Terkol  in  my  experience.  I  have  now  seven  patients  taking  it 
regularly.  One  lady  patient  with  incipient  phthisis,  who  could  not  tolerate  Cod  Liver  Oil,  gained  1& 
lbs.  in  nine  weeks  after  commencing  Teebol.  In  all  the  other,  marked  benefit  to  nutrition  has 
followed  its  use."  ^^— .^^^^— ^^^i^^^-.— ^«. 


The  Qcaetebly  Medical  Journal,  Jan.,  1»=96.— "The  very  general  testimony  to  its  value  as  an 
alimentive  and  curative  remedy  seems  to  place  its  value  beyond  dispute.  Derived  from  paraffin,  it  is 
without  any  objectionable  odour  or  taste,  and  ony  Iheorelnal  suggestion  that  a  mineral  oil  ictll  onltf 
tcjih  dijficully  be  assimilated  by  the  human  bony  is  tui-t  by  actu.at  great  increase  tn  body-ireighl  due 


to  the  ingestion  of  IEBHqL." 


Teebol,  for  its  admirable  qualities,  was  awarded  a  Gold  Medal  at  the  World's 
Exhibition,  Amsterdam,  1895. 

TERROL  is  obtainable  of,  or  through,  all  Chemists  awi  Apothecaries.    Physicians  will 

obliye  by  requesting  their  Chemists  to  stock  it  uhtn  they  intend  to  prescribe  it. 

In  Bottles,  416  (1  lb.,  128  doses)  and  1/6  (5  oz.,  Ifi  doses). 

A  Trial  Sample  Bottle  will  be  sent  (free)  to  any  Physician  on  receipt  of  card. 

Wholesale  to  the  Profession  of  all  Drug  and  Proprietary  Medicine  Houses,  and  of 

CHE  TEEEOL  CO.,  Ltd,  30,  32,  34  Devonsliire  Road,  Forest  Hill,  LONDON. 
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The  Perfection  of  Nursery  Powders. 


ij 


Awarded  Silver  Medal,  International  Health  Exhibition,  London,  1884. 


VVOOLLEY'S 


m 


w 


Foi»   NURSERY   a.nd   TOILET  USE. 

"Frag^rant,  toothing;.  Cleanly."— The  Queen. 

A  most  useful  and  elegant  preparation  of  Boric  Acid,  having  the 
advantage  of  being  soluble  and  non-irritating,  yet  mildly  astringent.  It 
soothes  the  skin  from  irritation  and  the  effects  of  cold  winds,  sun-burn, 
heated  rooms,  &c.     An  excellent  powder  for  the  skin  after  shaving. 

The  Medical  Annual  says : — "  The  best  form  of  dusting  powder  for  Nursery  and 
Toilet  use  which  has  come  under  our  notice." 

The  Nurses^  Journal  reports  : — "  We  have  tried  it  extensively,  and  found  it  most 
useful." 

A  Medical  Practitioner  writes  : — "  Our  children  never  chafe  while  using  it." 

A  Lady  writes  : — "It  is  the  softest  and  most  delicate  powder  I  have  ever  used." 

The  Practitioner  says  : — It  is  pleasant  to  use,  and  thoroughly  satisfactory  in  its 
effects." 


OF    ALL.     CHEMISTS: 

White,  Pink,  or  Cream.    In  Boxes,  i/-,  1/9,  &  3/-.    Large  Bottles,  5/- 


N.B. — Purchasers  are  requested  to  see  that  each  box  is  in  a  blue  wrapper  with  pink 
label,  and  bears  our  name,  and  Trade  Mark — "  Three  Arrows." 


MANUFACTURERS— 

JAMES    WOOLLEY,    SONS    &    CO.,    LTD., 


GOLD  MEDAL,  Internatioral  Health  Exliibitiou,  London,  1884. 

First  Order  of  Merit  &  Medal  (Highest  Award),  Adelaide,  1887. 

HIGHEST  AWARD,Medical  &  Sanitary  Exhibition, London,  1882. 

First  Order  of  Merit  and  Medal,  Melbourne,  1888. 

BENGER'S    FOOD 

FOR  INFANTS,  CHILDREN.  AND  INVALIDS. 

Iliis  delicious  and  hitrhly  nutritive  Food  was  awarded  the  Gold  Medal  at  the 
International  Health  Exhibition,  London,  and  has  since  received  a  High  Award 
at  every  Exhibition  at  which  it  has  been  shown. 

BENGER'S  FOOD  is  well  known  to  leading  medical  men,  and  is  recommended  by 
them. 


The  following  extracts  from  the  Medical  Journals,  dc,  sufficiently  indicate  its  high 
character,  and  the  estimation  in  which  it  is  held  alike  by  the  Medical  Profession  and 
by  the  Public : — 

The  I/ANCET  of  March  25th,  1883,  says  :— 
"  M'e  have  on  a  previous  occasion  noticed  sume  of  Mr.  Benger's  admirable  preparations.    Those 
now  before  us  are  not  less  satisfactory." 

The  BRITISH  MEDICAL  JOURNAL,  August  25th,  1883,  says  :- 

"  Bengcr  s  Food  has  by  its  excellence  established  a  reputation  of  its  own." 

The  ILLUSTRATED  MEDICAL  NEWS,  Dec.  22nd,  1888,  says:— 

"  Benccr's  Food  is  a  preparation  devised  on  original  lines,  and  which  we  can  speak  of  in  the 
highest  terms.  .  .  .  Infants  do  reniarkabl.v  well  on  it,  and  it  is  most  suitable  for  many  cor  tiitions 
in  adults  and  old  people.  Amengf;t  other  thinps,  we  may  mention  that  this  food  has  been  found 
extremely  useful  in  the  Summer  Diarrhoea  met  with  in  seme  of  our  Colonies,  where  the  distaste  for 
food  and  difficulty  of  digestion  are  very  marked.     Thr re  is  certainly  a  great  future  before  it." 

The  LONDON  MEDICAL  RECORD,  .March  15th,  1882,  says:— 
"  It  ispnlatable  and  excellent  in  every  way.     It  is  taken  readily  both  by  adults  and  children      We 
have  givin  it  in  very  many  cases  with  the  inn.st  maiked  benefit,  paiitnts  frequently  retaining  it  aftei 
every  o'lier  food  has  been  rejeettd.    For  childien  who  throw  up  their  foci  in  curdled  masses  it  is 
invaluable  " 

The  JOURNAL  DE  MEDECINE  DE  PARIS,  March  17th,  1889,  says  — 

'•  <  'est  un  exemple  heureux  de  I'appliCMiion  des  dnnners  de  la  science  a  la  pratique,  et  nous  ne 
dou'ons  pas  que  ce  produit  ne  jouisse  bientot  en  France  de  la  grande  vogue  quil  s'est  legitimeinent 
acquise  »n  Anfiietcrre." 

The  HEALTH  JOURNAL,  November,  1883,  says  :— 

"  We  direct  especial  attention  to  this  article  because  it  is  a  good  illu.sfration  of  the  praeticil 
application  of  scientific  knowledge  to  ore  of  the  everyday  roquirtments  of  mankind  " 

From  an  EMINENT  SURGEON. 

"  After  a  lencthened  experience  of  Foods,  both  at  home  and  in  India,  I  consider  '  Benger's  Food' 
incomparably  superior  to  any  1  have  ever  piescribed." 

A  MEDICAL  MAN  writes  :- 
"  This  particular  fond  is  the  orly  one  I  have  been  able  to  take  constantly  and  with  advantase 
I  have  prescribed  it  for  others  with  the  best  results." 

EXTRACTS  FROM  PRIVATE  LETTERS. 

The  Countess  of  writes:— "I  really  cannot  resist  telling  you  of  the  marvello"s  results  of 

'Benger's  Food.'  Not  only  am  1  quite  renovated  by  a  cuiful  every  morning,  but  my  daughter  is  taking 
it  and  finds  great  benefit." 

"  I  consider  that,  humanly  speaking,  '  Benger's  Food  '  entirely  saved  Kaby's  life.  1  had  tried  four 
other  well-known  foods,  but  he  could  digest  nothing  until  we  began  the  '  benger.'  He  is  now  rosy  and 
fattening  rapidly." 

•'  If  every  mother  knew  of  its  value  no  other  would  be  used." 


BENGER'S  FOOD  io  sold  in  Tins  at  l.s.  Gd.,  2s.  6d.,  .58.,  k  ]  Os.  each,  by  Chemists,  &c.y 

everywhere. 
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